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of glaucoma.* 












comfortable... 
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annoying 
side effects. 
effective... 
in 17 of 
every 


20 patients. 
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(Dicyclomine) Hydrochloride (20 mg tid) 






BENTYL acts swiftly to stop spasm, relieve 
pain. Dual antispasmodic action does 
G.I. smooth muscle is directly relaxed...pari- 
sympathetic nerve impulses are selectively 


blocked. 


BENTYL surpasses atropine in efficacy,’ yet 
avoids the side effects.'? Blurred vision, dry 


mouth, tachycardia, urinary retention are absent 


ocular pressure and has been proved safe...even 
in the presence of glaucoma 


*Over one-million persons past 40 ha 

—a major cause of blindness. Incidence incr 
rapidly with age. Antispasmodics wit) r 
effects can induce glaucoma attacks. BENTYL 


bee n pre ved safe. 





1 Ch erin, D. T.: Gastroenterology 17.224 2 H 
Am | Digest. Dis 1 7 3. Cholst, M_, Goodst . 
and Cmmotn, A.: J.A.M.A. 166 1276, 1958 ann " 
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sedation 


BENTYL 
WITH 
PHENOBARBITAL 


THE WM. S. MERRELL COMPANY 


New York + Cincinnati « St. Thomas, Ontano 





BENTYL does not dilate the pupil nor raise intra 
puy 
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Medical Keonomies 


NEWS BRIEFS 


NO MAJOR TAX REVISIONS are likely to result in 1960 
from the current House Ways and Means Committee 
tax hearings, Washington observers predict. They 
say the proposed cuts in exemptions, deductions, 
etc. won't stand a chance in an election year. 





SELL YOUR STOCK BY DEC. 24 if you want to estab- 
lish a 1959 gain for tax purposes. The date's | 
moved up this year by the way the holidays fall. 








relieve | 


oes It 


bird DON'T FORGET TO MAKE A CHANGE in the amount of So-= 
cial Security tax you withhold from your aide's | 
1) yet pay check starting Jan. 1. It goes up to 3% on 
_= that date. Another tip: If you give her a year- 
end bonus, do so before Jan. 1, or you'll both | 
have to pay the higher Social Security tax on it. 
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DON'T SAY YOU'RE "DR."; The A.M.A. wants physi- 

i Cians to use M.D. after their names instead of Dr. 
a before. That's so the public won't confuse Doctor 
of Medicine with other "doctor" designations. 
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NEWS BRIEFS 


WHERE'S THE BIG INVESTMENT MONEY GOING NOW? A 
recent study by Arthur Wiesenberger & Co. shows 
that managers of the big investment funds have 
cut their holdings in oil and airline stocks; 
T upped those in banks, steel, rubber, chemicals. 





SEE HOW YOUR CAREER STACKS UP with that of the 
typical top executive in industry, as pictured 
recently by Fortune magazine. His average age 
is 58; he took 22 years getting where he is; 
and he'll retire in another 7 years. He works 52 
hours a week, draws $73,584 in annual pay. 





VOLUNTARY HEALTH PLANS AREN'T DOING THE JOB of 
providing medical care for the aged, Secretary 
Arthur S. Flemming now says. As a result, his 
Health, Education, and Welfare Department will 
present to Congress in January "a positive pro- 
gram" of its own for meeting the aged's health 
needs. How will it compare with the Forand bill? 
That's still the Department's secret. 





"FOR SLANDERING THE WHOLE LEGAL PROFESSION," a 
Chicago orthopedist has been sued for $500,000 by 
an Omaha lawyer. Dr. C. N. Lambert's "slander": a 
speech in which he said that although 80% of pa- 
tients with "whiplash" injuries recover in 3 
months, most lawyers advise them to keep seeing 
their doctor until their damage claim is tried. 
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OF THE NATION'S 238,714 LICENSED M.D.s, 176,437 
are now members of the A.M.A., the association's 
latest figures show. This works out to just 74%. 





"INSIDIOUS THEFT" of union welfare funds by "“amor- 





al physicians and unscrupulous hospital adminis- 
trators" is continuing, charges Russell Tolley, 
president of the National Conference of Health and 
Welfare Plans. To cite one example, he adds, most 
funds that have raised their surgical schedules 
$50 or $75 "find that the surgeon merely adds... 
$50 or $75 to his charge, and the employe is 

Still billed for...more than the fund pays.” 


IF YOU'RE MULLING OVER WHAT CHRISTMAS GIFT to give 
your aide, consider clothing, perfume, or even a 

ham, rather than cash. She won't have to pay income 
tax on such items, and they're deductible for you. 





A.M.A. STUCK BY ITS GUNS in Dallas and voted not 
to rescind last June's statement that everyone may 
choose his own "system of medical care." (The press 
had interpreted this as ending the ban on closed- 
panel plans.) But the delegates did add a new 
Statement that free choice of physician is one of 
the "prerequisites to optimal medical care." And 
the author of the new statement, Kentucky Delegate 
Robert Long, added privately: "Of course, if we had 
our way, there wouldn't be any closed-panel plans." 
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NEWS BRIEFS 


IF YOU INTEND TO SELL YOUR HOUSE, count on its 
taking some time to sell, a recent U.S. News & 
World Report roundup of the real estate situation 
advises. It generally takes 3 months now to sella 
house that would have sold in 1 month a year ago. 





"SOCIALIZED MEDICINE IS A WORN-OUT FRAZZLED TERM," 
House Speaker Sam Rayburn (D., Tex.) recently as- 
sured the A.M.A. delegates. "I've worked with some 
2,700 Representatives in the House," he added, 
"and I've never seen a Single man or woman in 
Congress say he's for socialized medicine." 





FOR REFUSING EMERGENCY CALLS, some Queens County 
(N.Y¥.) doctors have drawn this rebuke from their 
Board of Censors: "Some physicians state that they 
are busy in the office and cannot leave it at a 
moment's notice. This excuse is not tenable. The 
life of a patient in an emergency case may be 

in jeopardy, while the patient in the office is 
rarely, if ever, in need of urgent...attention." 





ARE M.D.s BANNED FROM HOSPITAL PAYROLLS? One A.M.A. 
officer says that's the effect of the A.M.A.'S re- 
cent restatement of the ruling: "A physician should 
not dispose of his...services to any hospital... 

under terms...which permit the sale of [those] ser- 
vices." Others say it simply means a doctor's name 
must appear on any hospital bill for his services. 
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REFLECTION ON 
CORTICOTHERAPY: 
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ney | The clinical aim, following immediate 
e | suppression of disease symptoms, 1s to 
_ | maintain the patient symptom-free... 





with minimal side effects. 


The logical course is to select 
*.. | the steroid with the best ratio 
of desired pang to undesired effects: 


er@ the corticosteroid that hits the diseas s the patient = QB» a 
— 
c 
eS. Upjohn THE UPJOHN COMPANY 
. 
TRADEMARK, LONE, UPJOHN 
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GREAVET 
SONVS WIS 
DOUBLE 
PUT SUSY 


AT LOW COST TO YOUR PATIENT 


Pentids 400 


Squibb 400,000 units Buffered Penicillin G Potassium Tablets 











For the treatment of penicillin 
susceptible infections—ranging from 
mild to moderately severe—due to 
hemolytic streptococcus / pneumococcus/ 
staphylococcus / and for the prevention 
of streptococcal infections where there is 
a history of rheumatic fever 


Clinical effectiveness confirmed by 
millions of cases 

Specific in many common infections 
Daily dosage may be spaced 

without regard to mealtime 

Ease of administration with oral penicillin 
Economy for the patient 


*, q Squibb Quality — 
ff) & ay the Priceless Ingredient 
















SQuiBB 








new cconvenient & PENTIUS, 200,000 units of buffered penicillin G potassium per esch 
oral tablets 3 scored tablet, bottles of 12 and 100, and 500. 
PENTIDS ‘400,’ each scored 3 PENTIDS FOR SYRUP, 200,000 units of penicillin G potassium 
tablet contains 400,000 units 3 ooiieee meee Non 12 dose bottles. 

ini y ° » 200,000 units of penicillin G potassium pe 
sad co S vo bul 2 capsule, bottles of 24 and 100, and 500. 
Senne SEEN SO. © PENTIDS SOLUBLE TABLETS, 200,000 units of penicillin © 
Twice the unitage of Pentids potassium per tablet, vials of 12 and bottles of 100. 
GERSS unite. PENTIDS-SULFAS TABLETS, 200,000 units of pe>™- !!in © potas 
PENTIDS® IS A SQUIBB TRADEMARK um with 0.5 Gm. triple sulfas per tablet, bottles of 30 and 100, and 50°. 
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INDEPENDENT NATIONAI BUSINESS MAGAZINE FOR PHYSICIANS, DEC 21 


contents 


How to Save Taxes Through Capital Gains ...... 69 


Want to cut the tax bill on some of your income at least in 
half? The routes to capital-gains savings are all around you 
all the time. This road map will help you find them 


What Progressive Hospital Care Means for You. . .74 


More and more hospitals are grouping patients by how sick 
they are rather than by what’s wrong with them. Here’s how 
the system will affect you if your hospital follows suit 


V.D.’s Mistake: Buying Goodwill That Wasn't. . . .83 


MEDICAL ECONOMICS recently asked 200 doctors what each 
of them considered the worst business mistake he had ever 
made. A number of the replies seemed to warrant individual 
presentation. Here’s the first in this series of brief articles 


Vanagement Memo: How to Collect Faster ..... . 85 


One little word on your statements, says this medical man- 
agement man, will bring prompter payments on past-due bills 


— More} 


Copyright © 1959 by Medical Economics, Inc. All rights reserved under Universal 
ind Pan-American Copyright Conventions. Published fortnightly at Oradell, N. J. 
Vol. 36, No. 26. Price 60 cents a copy, $12.50 a year (Canada and foreign, $15) 
Circulation, 154,000 physicians. Address all editorial and business correspondence 
MEDICAL ECONOMICS, Oradell, N.J. For change of address, use the form on 


page 172. 





























patient sleeps undisturbed 


ONE 10 MG. DARICON TABLET AT BEDTIME... 


controls hypersecretion, hypermotil- 
ity, and spasm all night long. The 
sustained anticholinergic efficacy of 
DARICON is inherentin its structure and 
does not depend on special coatings. 


eSICON 


ONE 10 MG. DARICON TABLET BEFORE BREAKFAST... 


provides dependable relief for at least 
12 more hours. In a large series of 
patients with peptic ulcer and other 
gastrointestinal disorders — some 
notably refractory to therapy —8 out 
of 10 responded to DARICON. 


ers 


A Professional Information Booklet is available on request from the Medical Department. 


, ° ° ° 
@fizer) Science for the world’s well-being™ 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 








contents 


How to Control Your Spending ................ 





Living from hand to mouth? This physician-tested program 
for planning next year’s expenditures can ease the pressure 








A Lot of Office on a Little Lot ................98 


This uniquely beautiful medical building, a national award 
winner, stands on a cramped downtown lot. But imaginative 





design makes it a pleasure to visit, a joy to practice in 





How Good a Father Are You? ................ 





If you're a typical doctor, you’re an above-average parent. 
says this psychiatrist. Here’s why he thinks most physicians 
do well in spite of their heavy working schedules 





How to Become Rich Without Working ........ 





Wall Street—where else?— is the place to do it, says this 
securities analyst. All his Rx takes is the courage to make 
decisions, plus ‘a crazy kind of intuition’ 


BOOK FEATURE 





The Death Knell of Democracy .............. 137 
tt When he wrote ‘Brave New World’ in 1931, Aldous Huxley 
her believed that the totalitarian society portrayed in it was far 
me in the future. But today, he says now, ‘I feel a good deal less 
out optimistic.’ His latest book, ‘Brave New World Revisited,’ a 

selection from which appears here, tells how advances in 

medicine have created a moral dilemma by contributing to 

the world’s overpopulation, ‘perhaps the straightest and the 
. broadest [road] to totalitarianism’ More> 
nts 





XUM 









































electavites. 


delectable, chewable, chocolate-like vitamin-mineral nuggets 


No fights, no battles at vitamin time because children love to chew 
DELECTAVITES. These delectable, easily chewable chocolate nuggets supply wh 
all essential vitamins as well as minerals so necessary during the years 

of growth. As soon as children can chew, they can go directly from vitamin © venti fl 
drops to DELECTAvITES. And, now you can be sure your little patients will a * 
follow your instructions about taking their daily vitamins. 


j 
t 
¥ 





ae 





a 
pe 


Each nugget contains: Vitamin A—5,000 Units* / Vitamin D—1,000 Units* / Vitamin C—75 mg. / Vitamin 
E—2 Unitst / Vitamin B,—2.5 mg. / Vitamin B,—2.5 mg. / Vitamin B,—1 mg. / Vitamin B,, Activity—3 mcg. 
Panthenol—5 mg./Nicotinamide—20 mg./Folic Acid—0.1 mg. /Biotin—30 mcg. /Rutin—12 mg. 
Calcium Carbonate—125 mg. / Boron—0.1 mg. /Cobait—0.1 mg. /Fiuorine—0.1 mg. /lodine—0.2 mg. 
Magnesium—3.0 mg. / Manganese—1.0 mg. /Molybdenum—1.0 mg. / Potassium—2.5 mg. 

*u.s.p. uaits Tint. units 


dosage: one Delectavites daily. supply: Box of 30 (one month’s supply), Box of 90 (three months’ supply). 


> WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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The cushioned comfort and _ sensitivity 
built into both the regular RA MSES® Dix. 
phragm and the new RAMSES BENDE\, 
a bow-bend Diaphragm, contribute to tl 
physical ease and emotional security that 
encourage patient cooperation. 

The regular RAMSES Diaphragm, suitab 
for most women, is distinguished by a so! 
cushioned rim and flexibility in all planes 
to permit complete freedom of motion. The complete unit—the new RAMSES 
“TUK-A-WAY”® Kit #701 with diaphragm, introducer and jelly, is attractively pack 
aged in a new zippered case which opens top and side. 

For those women who need a different type of diaphragm, the RAMSES BENDEX 
now available, retaining all the desirable flexibility of RAMSES coil-spring constru 
tion. The bow-bend or arc-ing type of construction makes it especiaily suitable for th 
woman with structural abnormalities such as cystocele or rectocele. No introducer is 
required. Further information about the new BENDEX may be obtained from you 
local Schmid representative. 
RAMSES Jelly,* uniquely suited for use with either type of RAMSES Diaphragm, 
further contributes to the patient’s comfort and protection by flowing freely over the 
rim and surface to lubricate the diaphragm, aid in insertion, and protect the patient 
for ten full hours. 
When you fit your patient with one of these RAMSES Diaphragms you are providing 
essential inner security. She is assured she can plan her family according to her 
wishes, safe in the knowledge that she is using not only the most reliable method- 
diaphragm and jelly, which reduces the likelihood of conception by at least 98 per 
cent!—but the most comfortable choice—RAMSES Diaphragm and Jelly. 


f *Active agent, dodecaethyleneglycol monolaurate 5% 


U4 he CZ in a base of long-lasting barrier effectivenes 
RAMSES, “‘TUK-A-WAY,’’ and BENDEX are registered trade-marks of Julius Schmid, Inc 


JULIUS SCHMID, INC.., 423 West 55th Street, New York 19, N. ¥. 


- 1. Tietze, C.: Proceedings, Third International Conference Planned Parenthood, 1953 
Ad 
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iN BRONCHIAL ASTHMA 








VES TARR EL 0x cvsrensicn 


hydroxyzine pamoate 


LIFTS the blanket of fear 


When a child feels he’s smothering with asthma, you can’t explain his fea 
away. You can give Vistaril to reduce anxiety and restore tranquility. 

By relaxing both mental and muscular tension, Vistaril helps patients 
obtain full benefit from anti-asthmatic therapy. 


Dosage is adjusted according to response. Children under 6 should be given 
up to 50 mg. of Vistaril orally each day, and children over 6 should 
receive 50 to 100 mg. daily, in divided doses. 

In 1958, Vistaril was designated as a psychotherapeutic antihistamine by 
the A.M.A. Council on Drugs. 


Supplied as Oral Suspension — 25 mg. per teaspoonful (5 cc.) ; 
Capsules — 25, 50 and 100 mg.; Parenteral Solution (as hydroxyzine HCl) 
25 mg. per cc.—10 cc. vials and 2 ce. Steraject® Cartridges. 


A Professional Information Booklet providing further details on Vistaril 
is available from the Medical Department on request. 
? PFIZER LABORATORIES 
Pfizer) Science for the world’s well-being™ Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Letters 





Social Security 
Sirs: Here’s a practical way to get 
around the A.M.A.’s stand against 
Social Security: Let those state 
medical societies whose members 
have shown majority sentiment for 
Social Security jointly request fur- 
ther Congressional hearings and 
send representatives directly to 
Washington to urge their cause. 
R. H. Sherwood, M.D. 
Niagara Falls, N.Y. 


Sirs: ... The drive for Social Se- 
curity for doctors has one very 
dangerous aspect. If we appear 
willing to accept Social Security, 
this will definitely lessen the 
chances of the Keogh bill’s being 
passed. Is this what our “social- 
minded” colleagues are trying to 
achieve? ... 
Jerry Ramunis, M.D. 
Chicago, Il. 


Sirs: The A.M.A. says that most 
physicians over 65 continue to 
work because they prefer not to 
retire. 


But many don’t retire because 
they just can’t afford to. The 
A.M.A. might be surprised to learn 
how many physicians—and phy- 
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sicians’ widows—have taken sal- 


aried jobs of necessity, to get So- 
cial Security benefits. 

It’s high time the A.M.A. took 
more interest in its self-employed 
members. It should sanction their 
right to participate in Social Se- 
curity, a form of insurance accept- 
ed nationally and even endorsed by 
the United Nations. Is the A.M.A.’s 
stand the result of pressure by life 
insurance companies? 

M.D., New Jersey 


Hill-Burton Shocker 


Sirs: It may come as a shock to 
some physicians on Hill-Burton 
hospital staffs to realize that the 
medical staff has absolutely no 
control over certain key employes. 
For example, the medical staff 
may find an operating room super- 
visor entirely unsuitable and re- 
quest her replacement. On the ad- 
vice of a hospital administrator 
fresh from a nine-month course in 
hospital administration, the gov- 
erning board may retain her. 
Well-prepared medical _ staff 
rules and regulations are no protec- 
tion. Incidents similar to the above 
occurred to one Hill-Burton staff 
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cutnit 


constraint of rigid management 


Many diabetics on insulin live highly restricted lives. They may not miss of, 
delay a meal; they must neither over-work nor under-exercise for fear of 


complications. 

For 3 out of 4 of these patients, Orinase* offers better control and an easier, | 
more normal life. Because Orinase controls diabetes effectively and smoothly 
in responsive patients, they can enjoy a new freedom. And some diabetic, 
who cannot be managed on Orinase alone, do best on combined Orinasé 


me ursonn courany [Upjohn | ORINASE 
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whose rules and regulations had 
been copied almost word for word 
from those recommended by the 
American College of Surgeons. 
Hill-Burton hospital governing 
boards have the power to ignore or 
even abolish not only the rules and 
regulations of the medical staff, but 
also those of the governing board 
itself. Corrective legislation is ur- 
gently needed to prevent capricious 
use of this ill-advised authority. 


Ira B. Patton, M.D. 
Oneonta, Ala. 


Collection Agency ‘Musts’ 
Sirs: Not long ago, you carried an 
article on how to pick a collection 


when you prescribe 
3 cough syrup remember 
some work fast . 


Calcidrine® does * 
“ some have formulas 


that hit 
all parts’of a cough 
Calcidrine does » ® 


some do the job 
with just a small dose 
Calcidrine does 


some taste good 
Calcidrine does 


assorr 





Letters 


agency. Here’s my own list of 
what I consider the most important 
requirements for such an agency: 

1. It must enjoy a good reputa- 
tion among local physicians. If it 
does, it doesn’t matter whether or 
not the agency is a national or- 
ganization. 

2. It must be licensed in your 
state and have a local representa- 
tive you can contact periodically 
on individual problems. 

3. It must agree to send you a 
report on all accounts at least every 





Z t + rT S E. Haberkorn of The Medical Pro- 
eC =. tective Company about the Ala- 
meda-Contra Costa Medical Asso- 


ciation. Since those statements are 


two weeks, so you'll know what's incorrect, let me set Mr. Haber- 


happening. korn straight: 


4. It must allow you the final 1. We've never had a doctor- 
decision as to when its service is lawyer panel in this medical asso- 
to cease on a given account. ciation. So we obviously haven't 

5. It must be frank with you “been experimenting with that sort 
about its collecting methods. of thing for years.” 

Ross Z. Pierpont, M.D. 2. We've issued no report stating 

Baltimore, Md that “incidence of claims per 100 

doctors jumped from 4.4 in 1946 

Fewer Malpractice Suits? to 16.9 in 1956.” No such figure 
Sirs: Your article *‘Belli’s Plan exists for 1946, since our malprac- 
Won't Stop Malpractice Suits!” tice program didn’t even start un- 
contains several statements by T. til May, 1946. And the correct 
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ite of incidence figure for 1956 
is 6.3—not 10.9. 
3. While it’s too early to be cer- 
tain, we believe that the trend of 
uit incidence has been slightly 


downward since the peak year of 


1955, not upward as Mr. Haber- 


korn states. And whatever the di- 

rection, ascribing the change to the 

presence or absence of a plaintiffs’ 

panel shows astonishing naivete 
about the malpractice problem. 

William K. Scheuber 

Kixecutive Secret 

lical A re 

Oakland, Calif 


ry 


Alameda-Contra Costa Ml iation 


Replies Mr. Haberkorn: “Aston- 


ishing naiveté? Why, I was prob- 


when you think of 

ough syrups remember 
some work fast 
Calcidrine” will 


some treat every 
phase of a cough 
Calcidrine wiil 


some bring relief 
with only a small dose 
Calcidrine will 


some make treatment 
taste good, too 
Calcidrine will 


assorTT 


each 30 cc, (1 fl.oz.) of 
Calcidrine Syrup represents: 


Dihydrocodeinone Bitartrate _ 10 mg. 
Nembutal® Sodium 25 mg. 
Ephedrine Hydrochloride 25 mg. 


Calcium lodide, anhydrous. 910 mg, 


BREMBUTA PENTOBARBITAL, ABBO 





ably giving the malpractice prob- 
full-time M: 


Scheuber was in his cradle. Let's 


lem study when 
take up his objections in order: 
“1. With 


lawyer panels, I said the Alameda 


reference to doctor- 
Plan had been experimenting with 
‘that sort of thing.’ I meant just 
that. If such a panel includes a 
minister or a baker or a plumber 
instead of a lawyer, or if it’s called 
a medical advisory committee in- 
stead of a panel, it’s still ‘that sort 
of thing.’ And the minute it inter- 
feres with due process of law and 
the defendant doctor’s own control 
over the disposition of a malprac- 


tice claim against him, the mal 
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practice problem is intensified. The 
Alameda Plan is no exception to 
this rule, and its rising premiums 
prove it. 

“2. The report I mentioned was 
issued in January, 1959, by the 
San Francisco Medical Society. 
The San Francisco and Alameda- 
Contra Costa malpractice group- 
insurance premiums are about the 
same. So it follows they’ve had 
about the same high incidence of 
malpractice claims. 

“3. As for the trend being down- 


ward, the rate of incidence for 
northern California medical so- 
cieties in 1954 was 7.1 claims per 
100 physicians; in 1955, 8.7; and 
in 1956, 10.9. These figures are 
from a survey report made for the 
California Medical Association.” 


Why Wait to Explain a Fee? 
Sirs: Dr. Phillip L. Rossman, the 
hero of “When an Insurance Com- 
pany Challenges Your Fee,” was 
eminently justified in charging for 
additional services rendered. He 
explained this very well in his let- 
ter to the insurance company— 
after his fee was questioned. 
More on 24 





FOR NATURAL 
TRANQUILITY 
FEED BREMIL: 


NEW LIQUID AND POWDERED 


At me rege 





Guaranteed physiologic Ca:P ratio of 
14:1 (not available in any other liquid 
infant formula product)— minimizes 
restlessness, wakefulness, excessive 
crying. 


Easy for mothers... just add wat 


SB, bbade PHARMACEUTICAL 
(@ Bold DIVISION. 


e 
350 Madison Avenue, New York 17 
MULL-SOY YCO + BETA LACT “1008 


AND FOR THOSE WHO CAN'T “TAKE” MILK... MULL-SOY® 
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“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, Haemophi- 
lus vaginalis, or other bacteria, is still the commonest gynecologic office problem . . . 
cases of chronic or mixed infection are often extremely difficult to cure.” Among 
75 patients with vulvovaginitis caused by one or more of these pathogens, TRICOFURON 
IMPROVED cleared symptoms in 70; virtually all were severe, chronic infections which 
had persisted despite previous therapy with other agents. “Permanent cure by both 
laboratory and clinical criteria was achieved in 56....” 

Ensey, J. E.: Am. J. Obst. 77:155, 1959 


=! TRICOFURON’ . 


w Swiftly relieves itching, burning, malodor and leukorrhea Destroys Trich- 
omonas vaginalis, Candida (Monilia) albicans, Haemophilus vaginalis ™ Achieves 
clinical and cultural cures where others fail g Nonirritating, esthetically pleasing 


2 STEPS TO LASTING RELIEF 

1. powper for weekly insufflation in your office. Micorur®, brand of nifuroxime, 
0.5% and Furoxone®, brand of furazolidone, 0.1% in a water-dispersible base. 

2. suppositories for continued home use each morning and night the first week and 
each night thereafter—especially during the important menstrual days. Micorur 
0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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DIUPRES ---- 
plus other 


antihypertensive 
agents 





: MAM 
J seee2ee eso DIUPRES 2 6 30 ses 
/ IRER Malone 


DIUPRES PROVIDES “BROAD-BASE"’ ANTIHYPERTENSIVE THERAPY 
...48 effective by itself in a majority of patients with mild or moderate 
hypertension, and even in many with severe hypertension 





requife addition 
of other anti 
hypertensive 


agents 


+ DHUPRES 


is adequate 
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for many 
hypertensives 
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greatly improved 
and simplified management 
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the first “‘wide-range”’ antihypertensive — effective in mild, moderate, and severe hypertension 





more hypertensives can be better controlled with DIUPRES 
alone than with any other agent...with greater 

simplicity and convenience, and with decreased side etfects 
can be used as total therapy or primary therapy, 

adding other drugs if necessary 

in patients now treated with other drugs, can be used as 
replacement or adjunctive therapy 





should other drugs need to be added, they can be given 
in much lower than usual dosage so that their 

side effects are often strikingly reduced 

organic changes of hypertension may be arrested and 
reversed... even anginal pain may be eliminated 
patient takes one tablet rather than two... 


dosage schedule is easy to follow 


economical 


ne™ 0.125 mg. reserp 


DIUPRES-500 500 " ; . thiazid DIUPRES-250 250 mg. DIURIL (chiorothiazide), 


hree times a day One tablet one to four times a day. 


Si) MERCK SHARP & DOHME, piviSiON OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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SE ANS FEET 


But physicians can save time, 
expedite payment, and get their 
just fees in extra-service situations 
by sending along an explanation 
with their claim in the first place. 
They'll thus earn the undying 
gratitude of Blue Shield, insurance 
carriers, and Medicare adminis- 
trators. 

Mary Goodman 


Medicare Director 
Mississippi State Medical Association 
Jackson, Miss. 


Tax-Paying Bonds 

Sirs: In “Good Time to Buy Gov- 
ernment Bonds?” the author states 
that such bonds may be tendered 
to the Treasury at par in payment 
of Federal estate taxes, regardless 
of their market value at the time. 
This isn’t true of all U.S. Treasury 
bonds. 


Connell H. Miller, M.p. 
Sligo, Pa. 


No, but it’s true of most. Thing to 
do is to check with your bank or 
broker to determine whether the 
government bonds you hold have 
this provision.—Eb. 


LL.B.s Also Conspire 

Sirs: Lawyers trumpet about the 
“conspiracy of silence” among 
doctors. But how about the same 
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thing among lawyers? You never 
hear a thing about that! 

My associates and I have two 
malpractice cases we wish to bring 
against several lawyers, and we 
can’t get a lawyer to take them. 
Every lawyer we ask is full of sym- 
pathy, but refuses to handle them. 
And this in a city of 300,000! 

It’s high time the legal profes- 
sion appointed attorneys to sue 
other lawyers accused of mal- 
practice and to testify for the 
plaintiff! 

M.D., Nebraska 


Medicine for the Millions 
Sirs: The other day, two 10-year- 
old boys rushed up to our hospital 
desk and asked to see a doctor 
right away. They'd brought along a 
15-year-old friend; he was wating 
outside. Said they excitedly: “He 
has diabetes!” 

“How do you know that?” a 
nurse asked skeptically. 

“We saw it on TV!’ they replied. 

Amused, the nurse had them 
bring in their friend, then led them 
to a doctor. The younger two re- 
peated their story: They’d seen a 
TV program that gave general in- 
formation about diabetes. Point- 
ing to their friend, they insisted: 
“He’s got it, hasn’t he?” And, by 
George, he had. 

John Whinham Doss, M.D. 


San Francisco, Calif. 
END 
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9EFLECTION ON CORTICOTHERAPY: 


CRITERIA 


Jablet size? 


Often these are valued. 
But the only a, 
criterion of genuine , 
clinical significance ts 
the ratio of ) 
desired effects —~ 
to undesired effects. 
Hence... 


| THE UPJOHN COMPANY 
Upjohn 
 _ ae KALAMAZOO, MICHIGAN 
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Potency per milligram: 


Medrol* 


osteroid that hits the disease, but spares the patient 
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| alternative: 






in respiratory 
infections the new 


} 


In 25 years, the antibacterials have progressed from the 
status of heroic therapy to “universal” medication. This 
has brought into focus certain unexpected problems relat- 
ing both to bacterial and to host response. 


Shifts in bacterial flora—particularly of the gastrointestinal, 
as well as the respiratory and urinary tracts—pose entirely 
new therapeutic problems. The emergence of resistant 
strains of bacteria creates still another hazard. Also, ana- 
phylactic reactions often hamper critically needed therapy. 
While the question of bacterial mutations and patient sensi- 


tivity is undergoing continual intensive study, the imme- 
diate clinical need is for a new anti-infective alternative. 
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ADRIBON 


s safe, one-dose-a-day sulfonamide 


ver 15,000 documented cases, Madribon quickly controlled infection in up 
) per cent of the patients and the incidence of side effects — chiefly nausea, 
iting and headache —was less than 2 per cent. It has proven clinically effective 
rinfections with cultures positive for: Staphylococcus aureus hemolyticus 
eta hemolytic streptococci * pneumococci * K. pneumoniae * H. influenza 
Ps, aeruginosa* « B. proteus + E.coli* + Proteus* * Shigella + Salmonella 
aracolon bacilli. 


me infections due to antibiotic-resistant strains have responded to Madribon 


enew alternative in bacterial infections for many reasons... 


ide-spectrum activity 

high rate of clinical effectiveness 

exceptionally low incidence of side effects—even in long-term use 

minimal risk of hazardous superinfections 

essentially no danger of anaphylactic reactions 

few problems with the development of resistant mutants 

simplicity of administration — just one dose a day 

economical therapy 

reserves antibiotic effectiveness for fulminating, life-threatening infections 


lied: Madribon Tablets: 0.5 Gm, double scored, monogrammed, gold colored — bottles 
f 30, 250 and 1000. Madriqid Capsules: 125 mg, gold colored—bottles of 100 and 1000. 
adribon Suspension: 0.25 Gm/teasp. (5 cc), custard flavored—bottles of 4 oz and 16 oz 
udribon Pediatric Drops: 10-ce plastic container with special tip for dispensing dro} 


ze—each ce (20 drops) provides 250 mg Madribon. 


c. 1d of sulfadimethoxine (2,4-dimethoxy anilarnido-1,3-diazine) MADRIQID™™: R 


Ei) ROCHE LABORATORIES 


ision of Hoffmann-La Roche Inc « Nutley 10¢N.J. 
































In Skeletal Muscle Spasm 


orphenadrine citrate ex 


acts quickly to restore mobility and 


afford relief of associated pain 


Spasmolytic action 
is prompt, and only the 
muscle in spasm is r re- 
laxed...the patient is 
spared impairment of 
general muscle tonus. 











Patients can cooperate readily...the dosage is 
easily remembered: just one tablet b.i.d. 


Compare this with other spasmolytics requiring 
from 4 to 30 tablets per day. 


The action of Norflex is rapid and the effect 
is prolonged. suppLy: White unscored 
100 mg. tablets in bottles of 50. 


£ Only one tablet b.i.d. for all 
o\ a adults, regardless of age, —KRites) . theidge 
\ \ weight, sex, or spasm severity. Coliterne 


*Trademark U. S = No. 2.567.361 
Other Patents Pendin, 
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New Figures Tell Story 

Of Doctors’ Generosity 
Doctors realize that their care of 
indigent patients is only part of 
what they give away. But what's 
the full scope of their free serv- 
ices and contributions? 

To find out, the Louisiana State 
Medical Society recently polled 
doctors throughout the - state. 
Using answers that have come 
back from 464 doctors, the so- 
ciety draws this picture of the 
average doctor’s generosity: 

1. He contributes 237 hours of 
free medical service each year to 
341 indigent patients. The esti- 
mated value of these free services 
is $3,531 per doctor. 

2. He devotes 106 hours annual- 
ly to civic affairs. Only forty-six 
of the surveyed doctors say they 
don’t participate in community 
civic projects. 

3. He gives $1,098 to charity 
each year. Fifty-one doctors re- 
port that they annually contribute 
more than $2,000 to charity. 

4. He spends 217 hours each 
year on professional affairs. This 
includes hospital and medical so- 
ciety meetings, conferences, and 
research. He devotes 2,851 hours 
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a year to medical service, both 
paid and free. 

The society is releasing these 
findings to newspapers—with the 
thought that the story is of “great 
public relations value to the medi- 
cal profession.” 


What Size Bond for Aides? 
Here’s a Rule of Thumb 

More embezzling goes on in doc- 
tors’ offices than in the offices of 
any other professional men, ac- 
cording to some management con- 
sultants. One remedy frequently 
proposed is for the doctor to cover 
his aides with a fidelity bond. But 
how large a bond? Now a manage- 
ment consultant, Howard D. Baker 
of PM-Midwest in Waterloo, Iowa, 
has devised a rule of thumb. 

By this rule, a doctor adds 10 
per cent of his annual gross re- 
ceipts to 10 per cent of current 
assets (cash on hand, bank ac- 
counts, and drug and supply in- 
ventories). The sum is the “risk 
exposure” in his office. 

If this sum is below $25,000, it 
and the employe’s bond should be 
of the same amount. If the “risk 
exposure” is higher, the bond 

More on 32 
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SMITH 
KLINE & 
FRENCH 


NEW 


ESKATROL* 


brand of dextro amphetamine and prochlorperazine 


SPANSULE 


brand of sustained release capsules 


to help your overweight “problem’’ patients stay ( 





‘Eskatrol’ Spansule capsules combine. 


«+ Dexedrine" 15 mg. the time-tested agent for 
brand of dextro amphetamine the control of appetite i 
sulfate weight reduction 

+ Compazine® 7.5 mg. to counteract the emotional 
brand of prochlorperazine stress which is frequently 


associated with overeating 
and with dieting 








A single ‘Eskatrol’ Syansu/e capsule taken in the morning 
1. curbs the appetite 
2. relieves the basic emotional stress 
3. imparts a sense of well-being 
throughout the day—with a negligible incidence 
of restlessness and insomnia, 


* Trademar 
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heir diets, even for prolonged periods of time 


Clinical Experience with ‘Eskatrol’ Spansule capsules 
I 


During more than a year’s clin- 
ical trials ‘Eskatrol’ was evaluated 
in more than 3000 patients. Side 
effects were mild and transitory. 


In one controlled series of more 
than 200 patients, for example, 
nervousness—the most frequent 
complaint with other anti-appetite 
preparations—troubled only 5% 
of patients. Only 4.6% experi- 
enced insomnia—an incidence very 
close to placebo level. Eighty-two 
per cent experienced weight loss, 
which averaged 1.5 pounds per 
week. Seventy-two per cent were 
emotionally improved. 


Prescription Size: Bottles of 30 


One particularly outstanding 
finding dominated the reports 
of these trials: 


The patients who benefited par- 
ticularly from ‘Eskatrol’ were those 
who depended on food for psy- 
chologic release. ‘Eskatrol’ relieved 
the emotional stress which had 
forced these patients to abandon 
earlier reducing measures, and en- 
abled them to live with their diets— 
even for prolonged periods (often, 
for longer than six months). 


capsules. 


Smith Kline & French Laboratories, Philadelphia 


XUM 


MEDICAL ECONOMICS 


DECEMBER 21, 1959 


31 


























plete) 4-<=1=} o)bele 
is SO easy 


HS TACOL bi Bf 
It’s so easy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 


available for years ... with a 
Histacount Bookkeeping System. 





You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It’s so easy — no bookkeeping 
knowledge needed. 


Start the New Year right, 
with the system devised for you. 


Send for FREE sample pages 
and literature. 


PROFESSIONAL 


PRINTING COMPANY INC, 
10 HISTACOUNT BUILDING 


N PARK N 
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should be higher—up to a $75,000 
bond for a $250,000 “risk expos- 
ure,” or a $100,000 bond for a 
$500,000 risk, as Baker figures it. 


How to Be Stupid but 
Rich—in 40 Years 

Time was when “you had to be 
real bright to make big money,” 
recalls a New York securities an- 
alyst. But by the end of this cen- 
tury—whether your field is medi- 
cine or securities—he thinks “it 
will be possible to be dull and even 
stupid but wealthy.” 

That’s there'll be so 
much wealth to go around, reasons 
Walter K. Gutman of Shields & 
Co. He recently told doctors at a 
forum sponsored by the Viking 
Wholesale Drug Company: “The 
science is to 


because 


general effect of 
greatly increase the world’s wealth 
and ease... By the end of this 
century, this effect may result in 
the complete end of poverty.” 

In this country, he figures, a 
constant 5 per cent growth rate 
would give the average family an 
annual income of $35,000 by the 
year 2000. 

“This means that you won't have 
to be bright to profit from invest- 
ments, and people like me wont 
have to be bright to tell you how,” 
Gutman adds. “The day is going 

More on 37 
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brightens life 
for the aged 


AMID gives the depressed elderly 
' @ — krson a new sense of well-being. The 
t. amily will notice a sunnier outlook, an 
lert interest in group activities, a 
eewed awareness of personal appear- 
xe, and a return of appetite. Your 
sient will be more cooperative and 


be ss demanding. 

y, 

yn- pu can expect to see the same excellent 
rsponse to NIAMID in a wide variety of 


epressive syndromes—acute orchronic, 
di-  Bildor severe, whether associated with 
“it Iong-standing or incurable illness, or 
en pasquerading as organic disease. 


AMID side effects are infrequent and 
SO ild, and often lessened or eliminated 
Ns ly a reduction in ‘dosage. Hypotensive 
& ects have rarely been noted and no 
hundice or other evidence of liver 
amage has been reported. 


divided doses, and adjust according to 
tient response. Many patients respond 


he oe Start with 75 mg. daily in single 


th NIAMID within a few days, others in 7 

1IS 14 days. Some patients may require a 

in ager period of therapy before response 
s noted, NIAMID is available as 25 mg. 
pink) and 100 mg. (orange) scored tablets. 

a 

te i 

an 


he Complete references and a Professional 
Information Booklet giving detailed in- 
formation on NIAMID are available on 
ve Pequest from the Medical Department, 
te Pfizer Laboratories, Division, Chas. 
Pfizer & Co., Inc., Brooklyn 6, N. Y. 


Trademark for nialamide 
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XUM 























































Alopic dermatitis before treatment 


NOW... 
to relieve inflammation fast 


@ mg. for mg. the most active steroid topically—up to 40 times the potency 
of hydrocortisone 


@ Optimal not minimal steroid concentration for peak effectiveness . . . max 
mal contact at the site of the lesion 


@ stops the itch-scratch cycle to aid inflammation relief and maintain patient 
comfort day and night 


@ quick-acting broad antimicrobial activity when infection threatens recovery 


@ no irritating steroid particles, no sting, stain, smell, stickiness 


*NeoDECADRON and DECADRON are trademarks of Merck & Co.. Inc 
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After treatment 


TOPICAL CREAM 


HeoDecadron ¢ 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 


INDICATIONS: Allergic or inflammatory der- 

matoses, with or without pruritus; sunburn; 

insect bites; otitis externa (only if the drum 
intact) 

CAUTION: Steroids should not be used in the 

presence of tuberculosis of the skin 


DOSAGE: A small quantity of NeoDECADRON 
Topical Cream (0.1%) is applied to the af 
fected area 2-3 times daily 


Additional information is available to physi- 
Cians on request. 






= 


ACTUAL CLINICAL PHOTOGRAPHS 


active ingredients 

















Steroid Dexamethasone 
Concen- | 21-Phosphate (as |Neomycin [Supplied 
Product tration | the disodium salt)§ Sulfate 
5 mg./Gm Gene) 
equivalent com 
NeoDECADRON | 9 jo, 1 mg./Gm. to 3.5 mg hd 
Topical neomycin “oF ) 
Cream base) tube 
5 Gm 
(% 072.) 
DECADRON “ ‘ tube 
0.1% 1 mg./Gm. — 1 
5 Gm 
Phosphate CA 02) 
tube 








wo) MERCK SHARP & DOHME, Division of Merck & Co., INC., Philadelphia 1, Pa, 








RESULTS IN 366 PATIENTS 
WITH STOMACH ULCERS 














MARKED 

DIAGNOSIS TOTAL green co areovenant uaProvenent 
GAINS 

PEPTIC 50 10 29 9 2 
GASTRIC 56 11 33 10 2 
DUODENAL 256 39 175 33 9 
PYLORIC 4 1 2 1 
TOTAL 366 60 238 54 14 
aceabis of investigators’ reports 16% 65% 15% 4% 














81% MARKED IMPROVEMENT REPORTED 


proven relief of pain, spasm and nervous 
tension without the side effects of 
belladonna, bromides or barbiturates 


INDICATIONS— 


duodenal and gastric ulcer 
gastritis 

colitis 

spastic and irritable colon 
gastric hypermotility 
esophageal spasm 
intestinal colic 

functional diarrhea 


G. I. symptoms of anxiety 


States 





NOW-2 FORMS 

for adiustability of dosage 
Milpath - 400—Yellow, scored tablets 
of 400 mg. meprobamate and 25 mg. 
tridihexethy! chloride (formerly supplied 
as the iodide). Bottle of 50. 


Dosage: | tablet t.i.d, at mealtime and 2 
at bedtime 

M ilpath - 200— Yeilow, coated tablets 
of 200 mg. meprobamate and 25 mg. tridi- 
hexethy! chloride. Bottle of 50. 


Dosage: | or 2 tablets tid. at mealtime 
and 2 at bedtime 


Milpath 


5Miltown + anticholinergic 


Q) WALLACE LABORATORIES Ne- Pvnwick. Ws 
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to come when being rich will be 
quite a common experience... 
The slums will seem romantic, like 
the log cabins of pioneer times. In 
fact, they'll have to preserve a slum 
complete with beatniks and juven- 
ile delinquents the way they now 
preserve Williamsburg and the old 
mining camps.” 


Rickover Praises M.D.s: 
They‘re Not ‘Yes Men’ 

If professional men in the Govern- 
ment had more of the independ- 
ence of the physician, this country 
would be farther ahead in its race 
with the Soviet Union. That’s the 
word from Vice Admiral Hyman 
G. Rickover. 

Physicians “never submit to or- 
ders from a lay- 
man” on how to 
diagnose or treat 
disease, he told a 
group of doctors 
in New York City 
recently. What’s 
more, he thinks 
scientists could 
learn something 
from doctors be- 
cause doctors are liked and re- 
spected even when they “do not 
put on a democratic show.” The 
reason, as he sees it: “People are 
too eager to be cured to worry 
whether the medical profession is 
or is not democratic.” 

But Government scientists usu- 


Rickover 





News 


ally are far less independent than 
doctors, Rickover continues. The 
Government technicians must an- 
swer to laymen who, Rickover 
says, are of “substantially lower in- 
tellect.” For instance, here’s the 
situation reported by the admiral 
in his atomic submarine research 
group: 

“We have had to waste thou- 
sands of hours, patiently explain- 
ing the ABCs of reactor technolo- 
gy to administrators who attempt 
to make technical decisions about 
nuclear reactors without under- 
standing them.” 

The “greatest danger to our na- 
tion,” according to Admiral Rick- 
over, is a corps of administrators 
who are determined “to turn pro- 
fessional men into technicians and 
obedient ‘yes’ men.” The Govern- 
ment attempts this downgrading 
periodically, concludes Rickover. 
when the public attitude toward 
the equality of man “deteriorates 
into egalitarianism and hostility to 
all that is excellent.” 


‘Tomorrow the State Will Be 
The Biggest Third Party’ 
Who’s winning the battle against 
intervention by state governments 
in medical care? Not the doctor- 
not by a long shot, according to 
, More on 40 
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Your patients 
with LOW BACK PAIN 
can expect 
striking relief 

and return to 
normal activity 
when you prescribe 


® Trancopal 
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profile,’ a 42-year-old truck driver and mover injured his back 
while moving a piano. The pain radiated from the sacral region down to 
the region of the Achilles tendon on the right side. X-rays for ruptured 
disc revealed nothing pertinent. The day of the injury he was given 
Trancopal immediately after the physical examination. Although 100 to 
200 mg. three times a day were prescribed, the patient on his own re- 
sponsibility increased the dosage of Trancopal to 400 mg. three times 
a day. This dosage was continued for three days and then gradually 
reduced over a ten day period. During this time, the patient continued 
to drive his truck. The muscle spasm was completely controlled and no 
apparent side effects were noted. 

For the past six months, the patient has taken Trancopal 100 to 200 mg. 
as needed for muscle spasm, particularly during strenuous days. 





Indications'® Musculoskeletal: Low back pain (lumbago, etc.) / Fibrositis / 
Neck pain (torticollis) / Ankle sprain, tennis elbow / Bursitis / Rheumatoid 
arthritis / Myositis / Osteoarthritis / Postoperative muscle spasm / Disc 
syndrome. Psychogenic: Anxiety and tension states / Asthma / Dysmenor- 
rhea / Angina pectoris / Premenstrual tension / Alcoholism. 

Now available in two strengths: Trancopal Caplets®, 100 mg. (peach colored, 
scored), bottles of 100. New strength — Trancopal Caplets, 200 mg. (green 
colored, scored), bottles of 100. 

Dosage: Adults, 100 or 200 mg. orally three or four times daily. Relief of symp- 
toms occurs in from fifteen to thirty minutes and lasts from four to six hours. 





References: 1. Collective Study, Department of Medical Research, Winthrop Laboratories. 
2. Lichtman, A. L.: New developments in muscle relaxant therapy, Kentucky Acad. Gen. Pract. J. 
4:28, Oct., 1958. 3. Lichtman, A. L.: Relief of muscle spasm with a new central muscle relaxant, 
chlormezanone (Trancopal), Scientific Exhibit, Meeting of the International College of Sur- 
geons, Miami Beach, Fla., Jan. 4-7, 1959. 4. Ganz, S. E.: Clinical evaluation of a new muscle 
relaxant (chlormethazanone), J. Indiana M. A. 52:1134, July, 1959. 5. Mullin, W. G., and 
Epifano, Leonard: Chlormezanone, a tranquilizing agent with potent skeletal muscle relaxant 
properties, Am. Pract. Digest Treat. 10:1743, Oct., 1959. 6. Shanaphy, J. F.: Chlormezanone 
(Trancopal) in the treatment of dysmenorrhea; a preliminary report, Current Therap. Res. 
1:59, Oct., 1959. 


THE FIRST TRUE “TRANQUILAXANT” , 
rancopal 


juthovop LABORATORIES * NEW YORK 18, N. Y. 
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News 


figures given by an official of the 
Kaiser Health Plan. 
He cites California as an example. 
the 


largest single purchaser of medical 


Foundation 
There the state already is 


care. Soon state and Federal funds 
will buy part or all of the medi- 
cal care of one resident in every 
seven. 

“The state [has] graduated into 
the major leagues [as a] large-scale 
purchaser of medical care,” 
Arthur Weissman, Kaiser Plan di- 
information. 
Last year, for instance, 11 per cent 


says 


rector of statistical 


of California’s total state revenue 
—a $200,000,000 slice- 
medical care. Some 500,000 per- 
sons are now getting fee-for-serv- 


went for 


ice, choice-of-physician medical 
care from the state. 

It’s probable that the trend to- 
ward state-paid medical care will 
continue, Weissman believes. “It 
may be fashionable in some quar- 
ters to refer to the third party in 
medical care as if it were a social 
disease,” says Weissman. “How- 
ever, excluding the state and other 
institutional purchasers from the 
medical field is about as unlikely 
as limiting the purchase of stocks 
Vore> 


to individuals.” 
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THE COUGH THAT DIDN'T ROCK THE BOAT 
HIS PHYSICIAN PRESCRIBED 


BENYLIN 


EXPECTORANT 


BENYLIN EXPECTORANT contaims m 














each fluidounce 
Benadryl® hydroc hloride (diphen 


hydramine hydroc hloride , 



















Parke-Davis) aad 80 mg 
Ammonium chloride -». OSBRe | 
Sodium citrate . 5 gr | 
Chloroform ‘ p 2 gr | 
Menthol . Mas ere 1/10 gr 
Alcohol. 5° 





supplied: BENYLIN EXPECTORANT i 
available in 16-ounce and l-gallon 
bottles. 













PARKE, DAVIS & COMPANY : | 
DETROIT 32, MICHIGAN 
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Predicts Weissman: The doctor 
“will become increasingly con- 
cerned with the care of his patients 
under terms and conditions nego- 
tiated or arranged by representa- 
tives of the state and other institu- 
tional purchasers on the one hand 
and by representatives of organ- 
ized medicine on the other.” 


What to Pay Aide Depends 
On Where She’s Paid 

How’s a doctor to know if he’s 
paying his aides fair salaries? Ap- 
parently the safest guide is to see 


*MYOGESIC 


relaxc 


SP 


- analgesic Schering 


what other employers around town 
are paying. 

It’s not much use looking for, 
national pattern. An aide wh 
makes close to $100 a week in Los 
Angeles would be lucky to get $65 
for the same job in some parts of 
Ohio. 

This wide leeway in regional 
salaries for office help is under- 
lined once more in a new survey 
compiled by the National Office 
Management Association. Some 
highlights: 

{ Executive secretaries receive 
an especially wide range of median 
salaries. They're at a low of $65 
in some parts of the South, up t 


7% 
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RISULFAMINIC pi 


the common cold. 


Triaminic and triple sulfas are not only 
pharmacologically compatible, they are a 
therapeutically logical combination for 
upper respiratory infections: Triaminic for 
effective decongestant relief from rhinitis, 
rhinorrhea and sinusitis ;* triple sulfas for 
well-established antibacterial action. 


* 













ED arnssenisinteresoteecncrnameninmennnnen 25 mg. 
(phenylpropanolamine HCl 12.5 mg. 
pheniramine maleate ........ 6.25 mg. 
pyrilamine maleate ............ 6.25 mg.) 


Trisulfapyrimidines, U.S.P. ..............0.5 Gm. 


when upper 
respiratory congestion 


Available as TABLETS and SUSPENSION 
Each easy-to-swallow Trisulfaminic Tablet 
or 5 ml. teaspoonful of Suspension provides: 


is complicated 
by bacterial invaders 






YO < vy ? Ne 


for the patient ill with congestion and infection of the upper respira- 
tory tract, as in purulent rhinitis, sinusitis, tonsillitis and otitis 
media, when caused by sulfa-susceptible bacteria ; 

because secondary invasion by such bacteria so frequently follows 


the reasons for combining Triaminic with triple sulfas 


The advantages of Trisulfaminic in upper 
respiratory infections include: proved 
effectiveness; safety; economy; ease of ad- 
ministration; less likelihood of sensitivity 
reactions ;* compatibility with antibiotics 
and other antibacterial therapy. Provided 
also as Suspension for additional convenience. 


‘risulfaminic 


MINIC WITH TRIPLE SULFAS 


Dosage: 

Adults—2 to 4 tablets or tsp. ini- 
tially, followed by 2 tablets or tsp. 
every 4 to 6 hours until the patient 
has been afebrile 3 days. Children 
8 to 12 — 2 tablets or tsp. initially, 
followed by 1 tablet or tsp. every 
6 hours. Children under 8 —dosage 
according to weight. 


The palatability, convenience and effectiveness of the Suspension make it especially suitable 
for children and for those older patients who prefer liquid medication. 


References: 1. Cecil, R. L., et al.: J.A.M.A, 124:8 (Jan. 1) 1944. 2. Fabricant, N. D.: E.E.N.T. Monthly 
37:460 (July) 1958. 3. Beckman, H.: Drugs, Their Nature, Action & Use, Saunders, Philadelphia, 


1958, p. 527. 
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$100 or higher in Pittsburgh and 
Detroit—and even in such smaller 
cities as Albany, N.Y., and Beau- 


mont, Tex. 
* Senior bookkeepers get $80 
and up in almost all the 128 sur- 


veyed cities. In some Texas and 
Louisiana oil areas, they earn a 
median of $120 to $134. 

{ Telephone operator-reception- 
ist jobs are in the $55-to-$70 range 
in practically all areas. The one 
stand-out exception seems to be 
Los Angeles—at $83. 

* Skilled typists earn roughly 
the same salaries as do telephone 
operator-receptionists. Here, how- 
ever, the one city that’s out of line 


median. 


is Detroit—with its $91 
{ The basic work week is still 


forty hours. But more and more 
companies are beginning to give 
seven—rather than only six— 
holidays a year. 

The table on this page shows 
how salaries compare for nine job 
classifications in half a dozen cities 
across the country. But a doctor 
may have a high office-help turn- 
over even if he pays above the 
he 
survey findings indicate when that 
happens it’s usually because: 

1. Some other employer may 
offer “fringe benefits” that out- 
weigh the straight salary the doc- 
tor pays. 

2. The physician’s office may 

More on 48 


median salaries for his area. 


OFFICE-HELP SALARIES: A COAST-TO-COAST SAMPLING 


(Amounts shown are median weekly wages) 


New 

York 

City 
Senior bookkeeper $95 
Junior bookkeeper 70 
Secretary (executive) 95 
Secretary (skilled) 80 
Stenographer (above average) 73 
Stenographer (average) 61 
Typist (above average) 64 
Typist (average) 57 
Telephone operator-recep- 71 


tionist 


44 
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Spring- Birming- Des Los Port- 
field, ham, Moines, Angeles, land, 
Ohio Ala. Lowa Calif. — Ore. 

$77 $85 $80 $ 96 $96 
60 79 61 80 76 
68 82 78 L100 85 
60 79 66 94 76 
66 64 62 82 72 
77 54 51 81 64 
57 60 54 79 62 
47 50 46 64 55 
59 65 56 83 63 
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“¥ after 5 years of research 
and 41,000 patient days 

oO of clinical testing 
Mead Johnson announces 


a new infant formula 


Enfamil 


Infant formula 


arest to mother's milk in nutritional breadth and balance 


In a well controlled institutional study’, Enfamil was com- 
pared with three widely used infant formula products: 


This formula produced: weight gains greater than the 
average, stool firmness between firm and soft... and 
lower stool frequency. 


NEAREST... to mother’s milk in its pattern of protein, fat 
and carbohydrate by caloric distribution 

NEAREST... to mother’s milk in its pattern of vitamins and 
minerals (more vitamin D in accordance with 

NRC recommendations) | 
NEAREST... to mother’s milk in its fat composition (no but- 
terfat; no sour regurgitation) 

NEAREST... to mother’s milk in its ratio of saturated to un- 

saturated fatty acids 
NEAREST... to mother’s milk in its low renal solute load 





ENFAMIL LiqUID—cans of 13 fluid ounces. 1 part Enfamil Liquid 

to 1 part water for 20 cal. per fl. oz. 

ENFAMIL POWDER—cans of 1 lb. with measure. 1 level measure 

of Enfamil Powder to 2 ounces of water for 20 cal. per fi. oz. 

1. Macy, I. G.; Kelly, H. J., and Sloan, R. E.; with the Consultation of the 
Committee on Maternal and Child Feeding of the Food and Nutrition Board, 


National Research Council: The Composition of Milks, National Academy of 
Sciences, National Research Council, Publication 254, Revised 1953. 2. Research 


Laboratories, Mead Johnson & Company. 
\ Mead Johnson 
Symbol of service in medicine 





MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA *Trade Mark 
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NOW 
...@ new way 
to relieve pain 
and stiffness 
in muscles 


and joints 


INDICATED IN: 


MUSCLE STIFFNESS 


LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


WHIPLASH INJURY 


BURSITIS 


SPRAINS 


TENOSYNOVITIS 


FIBROSITIS 


FIBROMYOSITIS 


LOW BACK PAIN 


DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 
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» Exhibits unusual analgesic properties, different from those 


of any other drug as Specific and superior in relief of SOMAtic pain 
« Modifies central perception of pain without abolishing natural 


defense reflexes m Relaxes abnormal tension of skeletal muscle 


= CPVEX 


N-isopropy!-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


» more specific than salicylates » less drastic than steroids 


» more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SOMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with SoMA than with any previously used 
analgesic, sedative or relaxant drug. 

SoA also relaxes muscle hypertonia, with its stresses on related 
joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet*3 times daily 
and at bedtime. 


suppLieD: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 


® 


Wi WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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simply not be the pleasantest place 





to work. “Poor physical working 
conditions or low morale are al- 
most impossible to offset with pay 
and benefits,” comments the sur- 


vey team. 


‘Let's Stop Following 
Fashions in Drugs’ 

“No, you don’t need it and you 
won't get it from me.” If all doc- 
tors told their patients that, the 
sulfa drugs would be as effective 
today as when they first came out. 


So would penicillin. 


IMPORTANT NEW PSYCHOACTIVE AGEN 





Catro 


B-phenylisopropy! hydrazine supplied as the hydrochloride 
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For complete information send for Brochure No. 19. CATRON 


That’s the opinion of Dr. H. S. 
Weichsel of White Plains, N.Y. He 
recently listed “Fashions in Medi- 
cine” for Harper's Magazine, 
Among the “fashions”: bleeding, 
cupping, acupuncture for lum- 
bago, and more recently penicillin 
for the common cold. 

The newest fashion, he’s afraid, 
will involve the corticosteroids. 
Warns the doctor: They “can be 
dangerous. Let us hope . . . that the 
fashion of using them will not de- 
generate into feeding them like 
aspirin.” 

If that happens, Dr. Weichsel 
concedes that doctors won't be en- 


tirely to blame. “The press and the 
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Used in hospitals and doctors’ offices for over fifty 
years as a local and general anesthetic through refrigeration or inhalation, 
Gebaver’s Ethyl Chloride in the 100 gram metal tube is also an important 
element of the modern doctor's emergency kit. Unbreakable, leakproof, 
ready for instant use, its finger-tip control valve directs a spray or jet stream 
depending upon degree of anesthesia desired. 

Ethyl Chloride is also available in the dispenseal amber bottle with its 
choice of three nozzle openings: fine, medium or coarse jet spray. Widely 
used as a local anesthetic for minor surgical procedures and the alleviation 
of needle pain during hypodermic injections, Gebaver’s Ethyl Chloride is 
gvaranteed to retain its purity and remain unchanged indefinitely. 
Gebaver Chemical Company, 9410 St. Catherine Ave., Cleveland 4, Ohio. 


Makers of : ETHYL CHLORIDE 
nanecare EBAUER 
TANNIC SPRAY 

CHEMICAL COMPANY 


MEDICAL ECONOMICS * DECEMBER 21, 1959 19 


















public have got into the act,” he 
notes. “All too many new dis- 
coveries are proclaimed as mir- 
acles. 

“People read all this, avidly. 
They acquire a little knowledge. 
They press their demands on their 
doctors. Not all doctors are as pig- 
headed as I” in refusing to pre- 
scribe the new drugs when they’re 
not needed. Dr. Weichsel’s per- 
sonal Rx: “There is such a thing 
as the natural tendency to -re- 
covery. Doctors might do well to 
remember this again. And the pa- 
tients might do well to stop trying 
to practice medicine.” 


‘When Buying a New Car, It 
Still Pays to Shop Around’ 
Doctors often wonder if it’s really 
worth their time to shop around 
before buying a new car. Now a 
study among Chicago’s new car 
dealers concludes that the answer 
is yes. But it’s no use expecting a 
huge saving. For example, a Chi- 
cago doctor will be doing better 
than average if he whittles off $100 
on a new car purchase there. 

This story emerges from explo- 
rations earlier this year by three 
potential “buyers.” According to 
the Journal of Business of the Uni- 
versity of Chicago’s School of 
Business, one shopper represented 
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the naive buyer, one the average, 
well-informed buyer, and one the 
tough customer. 

Their conclusion is that prices 
do vary from dealer to dealer. One 
shopper got the price reduced $64 
by going to three dealers. But does 
it pay to talk tough? Not neces- 
sarily. There’s little evidence that 
the tough buyer got a better price 
than the unsophisticated one. The 
tough customer gained only about 
a 1 per cent reduction over the 
naive buyer’s price. 

What's more, each dealer of- 
fered a discount from the suggest- 
ed list price to all three shoppers 
in the survey. So it’s apparently 
worthwhile for a car buyer to 
start at list and try to work down. 
Discounts offered the trio of test 
shoppers averaged 14.6 per cent 
for Fords and 15.9 per cent for 
Chevrolets. 


Latin American Real Estate 
Lures U.S. Investors 
Don’t let the uncommon rewards 
from investing in Latin American 
land and securities blind you to the 
uncommon risks that are involved. 
That’s the advice of Business 
Week, touched off by a recent 
“hard sell” promotion of Brazilian 
real estate in Albuquerque, Miami, 
and Denver. 

The current sales pitch is aimed 
right at the average investor. And 

More on 54 
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ILOSONE 129 


LAURYL SULFATE 


Deliciously flavored - Decisively effective - Exceptionally safe 


FORMULA 
Each 5-cc. teaspoonful provides Ilosone Laury! Sulfate equiva- 
lent to 125 mg. erythromycin base activity. 

UsuaL DosaGE 
10 to 25 pounds 5 mg. per pound of 


body weight x | 
P every six hours 
25 to 50 pounds 1 teaspoonful j . 


Over 50 pounds 2 teaspoonfuls 
In more severe infections, these dosages may be doubled. 


SUPPLIED in bottles of 60 cc. 


NEW! ILOSONE DROPS 


LAURYL SULFATE 


Formula: Each drop provides llosone Lauryl Sulfate equivalent to 5 mg. 
erythromycin base activity. 


Supplied in bottles of 10 cc. 





EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


932732 




























it’s very much like the promotion 
of Florida swampland back in 
the Twenties, and Canadian gold- 
mining stocks in the Forties. 
Through real 
“authorized” by the Pan-American 
Land and Development Company 
of Brazil, you can buy twenty-five 


estate dealers 


acres in Brazil for “only $150.” 
The value of the land, it’s asserted, 
can increase 25 to 40 per cent. 
That's close to 
where the Pan-American Interna- 
tional Highway “runs through.” 
Trouble is, the highway is still 
just a line on the map. The nearest 
paved section is more than 1,000 


because it lies 


miles away. And at $6 an acre, an 
investor is probably paying triple 
the land’s value. 

Despite risks like this, says Busi- 
ness Week, U.S. 
are looking for—and_finding— 
huge profits south of the border. 
Stocks and bonds are generally the 


many investors 


most popular investment. In Mexi- 


co, short-term loans return as 
much as 10 to 24 per cent, and 
there’s an 8 to 11 per cent yield 
from high-grade bonds. In Vene- 
zuela, the average stock yield is 6 
to 7 per cent. In Brazil, where the 
risks are greater, many stocks now 
yield around 15 per cent, with a 
few going as high as 35 per cent. 

But dabbling in Latin American 
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stocks can be almost as uncertain 


as dabbling in Latin American 
politics. Business Week points out 
that the investor there risks heavy 
losses from (1) inflation, (2) pos- 
sible government confiscation, (3) 
political instability, and (4) mis- 
information and fraudulent pro- 
motions. 


‘Is There a Doctor 
On the Slopes?’ 
Skiing accidents are bringing in- 
creasing numbers of emergency 
patients to doctors. But at the 
forthcoming Olympic Winter 
Games on the West Coast, doctors 
will be ready to ski to the prospec- 
tive patients. There'll be at least ten 
skiing physicians within a minute's 
schuss of any sportsman taking 
part in the games this coming 
February at Squaw Valley, Calif. 
These doctors will be part of a 
crew of seventy-eight medical men 
who'll give free emergency care to 
any contestant or spectator at the 
The whole crew will be 
made up of volunteers. They're 
guaranteed only food and lodging. 
Yet the uncertain income hasn't 
discouraged applicants. So many 


games. 


doctors have been applying recent- 
ly that the medical director of the 
Olympic organizing committee, 
Dr. William W. Stiles, has had to 

put some on a reserve list. 
Most of the doctors on the ac- 
More on 58 
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“The highest percent- 
age (83%) of patients 
with symptomatic 
relief is obtained by 
early and adequate 
administration of 
ergotamine and caf- 
feine (Cafergot), 
alone or combined 
with antispasmodics 
nd/or sedatives (Cafergot P-B).” 
Friedman, A. P.: J.A.M.A. 163:1111, 
arch 30, 1957.) 























nm whom nausea and 
miting occur so 
arly in the attack 
hat oral medication 
nnot be used, rectal 
dministration is 
ometimes a simple 
deffective solution. 
afergot supposi- 
wries...and Cafergot P-B suppositories 
are useful additions to the armamen- 
rium.” 

MacNeal, P. S., et al.: Management of 
he Patient with Headache, 1957.) 


For those patients | 


“The tablets [Cafer- 
got P-B] were espe- 
cially useful when the 
headaches were ac- 
companied by nervous 
tension and gastro- 
intestinal upset.... 
Cafergot P-B Tablets 
constitute an impor- 
tant addition to the 
teatment of vascular headache.” 
(Blumenthal, L. S., and Fuchs, M.: Med. 
Annals District of Columbia 26:175, 
April 1957.) 


MEDICAL 
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clinicians, quoted 
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first choice 
for Mi iqraine 
and other recurrent, 


throbbing headaches 


CAFERGOT 
; Jk 

CAFEI 
ergotamine tartrate 1 mg., caffeine 100 mg. 
Dosage: 2 at first signs of attack; if 


needed, 1 additional tab. every % hour 
until relieved (max. 6 per attack). 


GOT TABLETS 


CAFERGOT SUPPOSITORIES 
ergotamine tartrate 2 mg.,caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in one hour, if needed (max. 2 
per attack). 

When the headache is associated with 
nervous tension and G.I. disturbance 
CAFERGOT P-B TABLETS 

ergotamine tartrate 1 mg., caffeine 100 
mg., Bellafoline 0.125 mg., pentobarbital 
sodium 30 mg. 

Dosage: same as Cafergot Tablets. 
CAFERGOT P-B SUPPOSITORIES 
ergotamine tartrate 2 mg., caffeine 100 
mg., Bellafoline 0.25 mg., pentobarbital 


sodium 60 mg. 
[> 


Dosage: same as 
Cafergot Suppositories. : 
SANDOZ 
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When the vagus burns at both ends 


Pro-Banthine® with Dartal® moderates 


The slow simmer of anxiety frequently causes kindred gastroin- 
testinal overactivity. The spasticity and the accompanying distress 
of excess acid lead to loss of efficiency. Patients subject to such 
psychoenteric upsets require therapy to calm both ends of the vagus. 

Pro-Banthine with Dartal contains the two agents required for 
such dual therapy: the anticholinergic Pro-Banthine to control and 


to curtail the flare-ups of spasm and excess acidity and motility, and 





both mood and gastrointestinal spasm 


the tranquilizer Dartal to smother simmering anxiety and tension. 
Pro-Banthine with Dartal contains 15 mg. of Pro-Banthine 

(brand of propantheline bromide) and 5 mg. of Dartal (brand of 

thiopropazate dihydrochloride) in each tablet. 

DOSAGE: One tablet three times a day. 

G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of 

Medicine. 
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tive list are from California. Dr. 
Stiles himself is a public health 
professor at the University of Cali- 
fornia. But cut-of-state doctors 
will be serving professionally at 
the games too. There’s a new Cali- 
fornia law on the books authori- 
zing them to do so. 

Out-of-staters and Californians 
alike, these doctors “are in for 
some hard work and they know it,” 
says Dr. Stiles. But since only a 
part of the group will be on duty 
call at any one time, they can also 
look forward to some fun on the 
slopes themselves. There may even 
be some fees. Not from contest- 
ants, since all their medical care is 
free. But from others who need 
non-emergency treatment. 


Here's Why Your Tax Bill 

Is Still Rising 

Have you figured on paying 10 per 
cent more in taxes by June 30 next 
than you paid this past fiscal year? 
That’s the outlook, according to 
U.S. News & World Report. It pre- 
dicts that taxpayers will shell out 
some $13,000,000,000 more than 
they did a year ago, in order to 
meet: 

{| The new, higher Federal gaso- 
line tax. “It means an additional 
15 cents or so... every time you 
fill your gas tank.” 
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{ Bigger state and local taxes in 
many areas—on gasoline, ciga- 
rettes, and property. 

{ Higher Federal income tax 
bills—higher because most Ameri- 
cans will be making more money 
this year than they did last. 

That breakdown doesn’t count 
the Social Security payroll tax. It 
goes up next Jan. 1 to 3 per cent 
each from the employe and the 
employer. 


Cheaper Insurance Offered 
On Compact Cars 

Up to now when a doctor was 
asked why he bought a small car, 
he usually explained that it was 
cheaper to run. Or he said it was 
easier to handle and to park. In 
the future, there'll be a new reason 
for buying a small car: It cun be 
cheaper to insure. 

That’s the result of a recent 
move by Allstate Insurance Co. 
The carrier has decided to lop 10 
per cent off its lability, collision, 
and medical-payment rates for 
any car costing less than $2,300 
without accessories. Most of the 
new American compact cars get in 
under that figure. So do many for- 
eign models. 

Doctors who own these low- 
priced cars have already become 
eligible for the lower rates in twen- 
ty-nine states and the District of 
Columbia. Allstate is moving to 

More on 62 
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Corilin | 


"ANT LIQUID @ 

relieves discomfort 

and fretfulness of teething 
CORILIN also offers simplified 
dropper-ad ministered management for 
¢ cold symptoms 

e postinoculation reactions 

¢ pruritic conditions 

Tasty and acceptable to babies, 

each ec. of raspberry-flavore d 

Cc ORIL IN contains 0.75 mg. 

CHLOR-TRIMETON® Maleate 
chlorprophenpyridamine maleate), 

80 mg. sodium salicylate 

and 25 mg. glycine. 


Available in 30 ec. bottle 
with calibrated plastic dropper. 
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Mrs. C.R. is Normotensive 
with Singoserp/Esidrix... 


used with permission of patient. 


Relieved of hypertensive headache, patient can now carry out heavy responsibilities 


Severe headache —a symptom of her hyperten- 
sion — has troubled Mrs. C. R. for about 4 years. 
Her job and home life have imposed additional 
stress. Employed by a chocolate manufacturer — 
on the “swing shift” —she works in a cold room, 
wearing a coat and wool socks as protection. After 
work she waits a half hour for a bus that gets her 
home at 1:30 a.m. 

Mornings at home offer no respite. Since her 
husband, a cardiac cripple, cannot help with 
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household chores, she does the cleaning and shop- 
ping, also works on the lawn and garden. Mrs. R. 
and her husband built their own house from the 
foundation up some years ago. After his incapaci- 
tating heart attack in 1957 she poured the con- 
crete walks and patio herself. 

Initially, Mrs. R.’s physician prescribed mepro- 
bamate and“chlorothiazide, with no effect. On 
January 29, 1959, she was switched to Esidrix 50 
mg. in combination with Singoserp 0.5 mg. daily; 
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t blood pressure was then 190/110 mm. Hg. her heavy responsibilities at work and at home. 
By March 9, Singoserp/Esidrix combination With Singoserp-Esidrix you give your hyper- 
berapy had lowered Mrs. R.’s pressure to 150/ tensive patients the benefits of potentiated ther- 
P} P 
@@ 0mm. Hg. On June 1, the reading was 140/80 apy. Often more effective than a single drug, | 
ape . ue : ' 
a bm. Hg. As of August 24, the patient’s blood Singoserp-Esidrix usually relieves hypertension 
tes f g P ‘ y ) 
ressure had stabilized at that normotensive level. without side effects. Indicated in mild to mod- 
10p- : 
R Mrs. R. is delighted with the results of erate hypertension. 
the bngoserp Esidrix treatment. Her headaches are supp.iep: Singoserp-Esidrix Tablets #2 (white), each contain- 
Ss ing | mg. Singoserp and 25 mg. Esidrix. Tablets #1 (white), cach 
ati pone. She once again has the energy to handle containing 0.5 mg. Singoserp and 25 mg. Esidrix . 
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extend them to other states where 
insurance regulations permit. 

Can small-car owners expect 
other insurance carriers to cut their 
rates too? At least one large carrier 
says it has no intention of doing so. 
As for collision insurance, it points 
out that its rates—and those of 
most other carriers—are already 
geared to the cost of the car. So 
are Allstate’s but it says its new 
discount reduces the basic premi- 
ums an extra 10 per cent. 

As for liability insurance, 
this other carrier admits that it 
understand how Allstate 
could afford to cut its small-car 
rates. But Allstate President Jud- 
son B. Branch says it’s no mystery. 
“Our experience in insuring com- 
pact-type cars,” he explains, “in- 
dicates that due to lower accelera- 
tion, smaller size and weight, and 
better maneuverability, these cars 
cause less damage in an accident 
than the standard size cars.” 


can’t 


Doctor Calls His Aeromobile 
The Answer to Stalling 


Doctors have spent many a futile 
hour trying to start their stalled 
cars on muddy and snow-covered 
roads. Now one doctor thinks he 


has the answer for physicians who 
want never again to bog down on 
the road. He has developed and 
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tested an aeromobile that'll travel 
over snow and ice, marshlands, 
and open water. 

What’s more, says Dr. William 
R. Bertelsen, a Neponset, IIl., G.P., 
“my aeromobile will be within the 
financial reach of country doc- 
tors.” He expects it to cost about 
$3,000 initially, but he hopes to 
cut the price in larger-scale pro- 
duction. He says the operating 
cost will be about the same as for 
the average automobile. 

“Rural doctors have long need- 
ed improvements in transporta- 
tion,” says Dr. Bertelsen. “The 
helicopter is too expensive for 
most doctors to purchase or oper- 
ate. That’s what prompted me to 
experiment with so-called ground- 
effect machines. I think they prom- 
ise better transportation for the 
doctor and therefore better serv- 
ice for his patient.” 

Dr. Bertelsen started working 
with ground-effect or air-propelled 
machines four years ago. He ex- 
pects his fourth model to be on the 
market in about a year. The ma- 
chine will be produced by his own 
firm, the Bertelsen Manufacturing 
Company, Inc. He is president. 

The aeromobile gets its power 
from a_seventy-two-horsepower, 
four-cylinder engine. It will reach 
speeds up to forty miles an hour 
and is designed for one person. 
The engine turns an eight-blade 

More on 66 
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brand of trifluoperazine 


FOR ANXIETY— 


PARTICULARLY WHEN EXPRESSED AS APATHY, 
LISTLESSNESS AND EMOTIONAL FATIGUE 


With ‘Stelazine’ 66the indifference which occurs commonly 
with other tranquilizers was absent.9 9! 


With ‘Stelazine’ 6 6there was a notable restoration of energy 


and drive without euphoria. 9 92 


‘Stelazine’ 66provided symptomatic reiief of anxiety with 
fewer side effects than we had come to expect with ataractic 
drugs.9 9° 


Gearren, J.B.: Trifluoperazine in Emotionally Disturbed Office Patients, Dis. Nerv. System 
20:66 (Feb.) 1959 

. Phillips, F.J., and Shoemaker, D.M.: Treatment of Psychosomatic Disorders in General Practice, 
Report Accompanying Scientific Exhibit at the 12th Clinical Meeting of the American Medical 
Association, Minneapolis, Minnesota, Dec. 2-5, 1958 

. Proctor, R.C., and Gunn, C.G., Jr.: Treatment of Anxiety in Hosiery Mill Workers; Report Accom 
panying Scientific Exhibit at the 108th Annual Meeting of the American Medical Association 


Atlantic City, New Jersey, June 8-12, 1959. 


AVAILABLE: For use in everyday practice—1 mg. tablets, in bottles of 50 and 
500. Literature available on request. Smith Kline & French Laboratories, 


Philadelphia. 
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aluminum fan that forces jets of air 
through holes in the bottom of the 
machine, providing a thrust to lift 
it six inches off the ground. 

The machine is propelled by be- 
ing tilted in the direction the driver 
wants to go. This is done with 
movable control flaps, operated by 
a central control stick. The aero- 
mobile will move forward, side- 
ways, and backward and will make 
pivotal turns. 

Dr. Bertelsen’s fifth and newest 
model, still in the blueprint stage, 
will have 300 to 450 horsepower 
and will accommodate four pas- 
sengers. He expects it “to negotiate 
virtually all types of terrain, in- 
cluding steep slopes.” The ma- 
chine that’s now in existence won’t 
climb a slope with more than a 
6 per cent grade. 

‘These Traits Mark the 
Successful Doctor’ 

man’s success 
stems not only from his profes- 
sional talents but also from his 


A professional 


“idiosyncrasies, shortcomings, and 
quirks.” So says Pageant maga- 
zine, and it offers this thumbnail 
sketch of the successful doctor: 
“His facade: No matter how 
freshly laundered, his shirt looks, 
somehow, rumpled, and he doesn’t 
much care. No matter how ur- 
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gently you recount your ailments, 
he listens abstractly, as though 
your symptoms bore him... 
Though his air of detachment may 
inspire confidence, you can seldom 
warm up to him as a human being. 

“His marital status: He married 
late, had his children close to- 
gether. His wife alone knows that, 
with his stethoscope off, he is all 
too human. Because he is supposed 
to be sexually expert, he sometimes 
worries about his performance, but 
he needn’t. 

“His social life: As his wife is 
constantly reminding him, he talks 
too much. His friends are other 
doctors. His favorite pastime is 
after-hour shop talk. He may be 
gratified by the deference of non- 
professionals at a mixed affair, but 
he is... uncomfortable with them, 
like a king among commoners. 

“His attitude: Around the house, 
replacing a light bulb confuses 
him. Medicine alone stirs him. His 
interest in community affairs and 
world events is mild. 

“His psyche: Penetrate his pro- 
fessional armor and you find a man 
out to ‘prove something.’ Doting 
parents may have pushed him into 
medicine, and long years of pre- 
paration may have forced him to 
crawl before inferiors. He seeks 
recognition, not from grateful pa- 
tients, but from fellow profession- 
als, none of whom, he is sure, un- 
derstands [him].” END 
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Does more than curb appetite... 


also relieves the tensions of dieting 





p 





pe - AMPHETAMINE + MILTOWN © 


Helps you keep your patient 
on your diet 


AN EXTENSIVE SURVEY shows that in 
68% of overweight persons there is an 
emotional basis for failure to limit food 
intake.! Appetrol has been formulated 
to help you overcome this problem and 
to keep your overweight patient on 
your diet. 


THIS NEW ANORECTIC does more than 
give you dextro-amphetamine to curb 
your patient’s appetite. It also gives you 
Miltown to relieve the tensions of diet- 
ing which undermine her will power. 


i) WALLACE LABORATORIES, New Brunswick, N.]. 


IN PRESCRIBING APPETROL, you will find 
that your patient is relaxed and more 
easily managed so that she will stay on 
the diet you prescribe. 

Usual dosage: 1 or 2 tablets one-half to 1 
hour before meals. 

Each tablet contains: 5 mg. dextro-amphet- 
amine sulfate and 400 mg. Miltown (me- 
probamate, Wallace). 

Available: Bottles of 50 pink, uncoated 
tablets. 


1. Kotkov, B.: Group psychotherapy with 


the obese. Paper read before The Academy of 
Psychosomatic Medicine, October 1958. 
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B® Arcofac’ 


Arcofac is an important additional safeguard to prevent 
or control hypercholesteremia in cardiac conditions 


EVERY PATIENT WITH CORONARY DISEASE DESERVES THE ADDITIONAL PROTECTION AFFORDED BY ARCOFAC 


Arcofac Armour Cholesterol Lowering Each tablespoonful (15 ml.) of Arc 
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How to Save Taxes 
Through Capital Gains 


Want to cut the tax bill on some of your income at least in half? 
Capital gain is the route—and here’s a road map 


BY ARNO HERZBERG 


0" of my medical friends was 
voicing a favorite lament 
the other day. “I'll bet every cor- 
poration executive in the country 
pays a cut-rate tax on some of 
his earnings,” said Dr. Brown, as 
Pll call him. “Why can’t we doc- 
tors get in on some of the juicy 
capital-gain gimmicks that those 
fellows are using to save big 
money?” 

There’s much truth behind Dr. 


Brown’s question. Still, couldn't 


manage to muster too much 
sympathy for him. 

Why? Because in the years 
I've known the doctor, I’ve 
watched him flub one capital- 
gain opportunity after another— 
and, like most doctors, he has 
had plenty of them. 

“If you’re so keen on capital 
gains,” I said, “why did you 
threw away the perfect chance 





rHE auTHOR, a C.P.A. and a Doctor of Laws, practices in Newark, N.J. He is also the 


uthor of the book 





Saving Taxes Through Capital Gains,” 


published by Prentice-Hall 
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you had last month to switch 
$200 of ordinary income into 
capital gains?” 

Dr. Brown 
blankly. 

“You gave me the facts at the 
time, Doctor,” [-reminded him. 
“You held on to that hundred- 
share block of stock all year, un- 


looked at me 





til a $2 dividend became payable 
Then you sold.” 

“Should I have sold the stock 
before 1 got my dividend?” Dr. 
Brown asked. 

“Exactly,” I replied. “After 
you and the other stockholders 
became entitled to the dividend, 
the price of the stock dropped 


WHY THE HUNT FOR CAPITAL GAINS? 
Ordinary income from your medical practice is taxed at the 
regular income tax rates: from 20 per cent up to 91 per cent. 
Your long-term capital gains are taxed at one of two rates: 


either half your regular income tax rate, or a flat rate of 25 per 


cent; and you pick the way you prefer. For doctors above the 
50 per cent income tax bracket, it obviously pays to pick the 
flat 25 per cent tax rate on capital gains. All the others pay a 


tax on capital gains of just half their income tax rate. Here’s a 


sample of the tax savings you can make through long-term 


capital gains (assuming you file jointly with your wife): 


You Pay This Tax on an Extra $1,000... 


If You Start With 
a Taxable Income of ... 


$12,000-$15,000 
16,000- 19,000 
20,000- 23,000 
24,000- 27,000 
28,000- 31,000 
32,000- 35,000 
36,000- 39,000 
40,000- 43,000 
44,000- 51,000 


| 
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If Received as 


Ordinary lacome: 
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If Received as 
Long-Term 
Capital Gain: 


$300 $150 
340 170 
380 190 
430 215 
470 235 
500 250 
530 250 
560 250 
590 250 









abo 
the « 
If y 
days 
had 
have 
sale 
will 
If ye 
as e 
it wi 
gain 
muc 
“ 
M 
opp 
Bro\ 
Of ¢ 
some 
invo! 
and 
advi 
you | 
wher 
Ther 
chan 


arise 
make 
er (| 
exam 















about $2 a share—canceling out 
the dividend, as usually happens. 
If you had sold the stock a few 
days earlier, you wouldn't have 
had the $200 dividend, but you’d 
have had an extra $200 from the 
sale itself. Your $200 dividend 
will be taxed as ordinary income. 
If you had taken the same money 
as extra profits on a stock sale, 
it would be a long-term capital 
gain, and taxed at only half as 
much.” 

“Oh,” said Dr. Brown. 

My point is this: Capital-gain 
opportunities are all around Dr. 
Brown—and you—all the time. 
Of course, taking advantage of 
some of them can get you into 
involved financial transactions, 
and for that you’ll want expert 
advice. But why not let me give 
you a general idea of where and 
when capital gains can arise? 
Then you'll be ready to seize the 
chances that do come your way. 





When You Sell... 

The basic rule: Capital gains 
arise from the profit that you 
make (if any) when you sell eith- 
er (1) capital assets—say, for 
example, stocks—or (2) depre- 
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ciable property that you use in 
your profession-—say, for exam- 
ple, a car or office furnishings. If 
you hold the asset more than six 
months, your profit on the sale is 
considered a long-term gain and 
it’s taxed at special low rates 
(see the box on page 70). A 
short-term gain is taxed just like 
your regular professional in- 
come. 

Now, where are long-term 
capital gains to be found? For 
one source, look to the car you 
use in your practice and to your 
professional equipment. The 
trick is (1) to time your reports 
to the Internal Revenue Service 
on the depreciation of such items 
and (2) to time their sale so as 
to get maximum tax advantages. 

The second big source of cap- 
ital gains is your investments. 
Make them with capital gains— 
not simply income—in mind. 
We'll explore both these sources, 
starting with your medical prac- 
tice. 

Here your big opportunity lies 
in the way the Internal Revenue 
Service regards the car you use 
in your practice, your medical 
equipment, office furnishings, 
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and medical building. This pro- 
fessional property is what we in 
the tax trade call “Section 1231 
assets.” You get an annual de- 
preciation allowance on your in- 
come tax against what you paid 
for each of those assets. And if 
you sell after holding an asset for 
more than six months, any paper 
profit you make on the deal 
is considered a long-term capital 
gain. 

As you'll see in a moment, that 











combination of annual deduc- 
tions and capital gains can be a 
potent tax saver. In order to 
make the most of it, keep two 
basic rules in mind in depreciat- 
ing and in selling your profes- 
sional equipment. 

Rule 1: Depreciate your pro- 
fessional equipment as rapidly as 
the law allows. 

Why? Take a look at another 
horrible example provided by 
my friend Dr. Brown: 


“Well, make up your mind: Fruit juice or scurvy?” 
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In 1956 the doctor paid $4,- 
000 for a new professional car. 
Figuring its useful life at four 
years, he depreciated it at the 
rate of $1,000 a year under the 
straight-line method. After he 
had held it for two years he sold 
it for $2,000. This was the re- 
maining book value of the car; so 
he had no paper profit or loss. 


Wrong Way to Figure It 

“Why should I have depreci- 
ated it any faster?” Dr. Brown 
said when I asked him why he 
hadn't used one of the stepped- 
up methods of depreciation that 
the law allows. “If I'd taken high- 
er annual deductions for depreci- 
ation than I did, I'd have had to 
report the difference on my in- 
come tax return as profit when I 
unloaded the car.” 

“That’s true, of course,” I re- 
plied. “But what you overlooked 
was that any paper profits on the 
sale of your car would be taxed 
not at your regular income tax 
rate but at the low capital-gain 
rate. Since you’re in the 50 per 
cent tax bracket, for every extra 
dollar of depreciation that you 
could have claimed on your car, 
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you'd have cut that year’s tax bill 
by 50 cents. 

“Then when you sold the car, 
you'd have been taxed only 25 
cents on every dollar of paper 
profit. You'd be ahead 25 cents 





on the dollar—thanks to the cap- 
ital gains that unfortunately you 
didn’t take.” 

Let me show you in more 
detail what any doctor in my 
friend’s shoes might do. He might 
make use of a very attractive 
method of taking depreciation, 
known as the “declining bal- 
ance” method. He’d deduct half 
the car’s cost in the first year and 
one-quarter of the cost in the 
second. At the end of two years, 
he’d have claimed a total of $3,- 
000, and the car would still have 
a paper value of $1,000. 


He Gave Away $250 

Assuming he then sold it for 
the same $2,000, he’d have a 
$1,000 paper profit. Since that’s 
considered a long-term capital 
gain, the maximum tax on it 
would come to $250. This he’d 
pay cheerfully. The extra $1,000 
that he deducted in deprecia- 
More on 182 
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What It Means for You 


More and more hospitals are grouping patients by 
how sick they are rather than by what's wrong with 
them. Here’s how the system could affect you 


BY WALLACE CROATMAN 


éé“T’ here must be something 

wrong with this progres- 
sive-care It sounds too 
good to be true. But let’s give it 
a try.” 

That’s what doctors in several 
hospitals have been saying dur- 
ing the last couple of years. 
They have been referring, of 


idea. 


course, to the new system of 
grouping hospital patients ac- 
cording to the degree of illness. 
This system, which provides for 
moving a given patient from one 
hospital zone to another at vari- 
ous times during his hospitaliza- 
tion, is being tried out in a grow- 
ing number of institutions. And 


many doctors who have given it 
a try believe it has a triple ad- 
vantage over traditional hospital 
care: 

It provides more inte'ligent 
care for the patient. It’s a partial 
answer to the nursing shortage. 
And it helps keep down hospital 
costs. 

Just how does it work? It 
works in different ways in dif- 
ferent places. But one progres- 
Sive-care system—the program 
put into effect nearly three years 
ago in the 187-bed Manchester 
(Conn.) Memorial Hospital— 
has served as a model for many 
others and is therefore fairly 
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SKILLED STAFF NURSES are a key factor in successful progressive care. Here, 
at St. John’s Lutheran Hospital, St. Paul, Minn., Dr. J. W. Strand 
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PROGRESSIVE HOSPITAL CARE 


























“LIKE GRAND HOTEL!” That's how M.D.s Revie the minimal-care unit 
that St. John’s Lutheran opened in 1955. These nearly well patients go 
off to lunch and X-ray rooms unescorted. Attendings like Dr. Roy L. 
Peterson have learned to time their rounds accordingly. 





INTENSIVE-CARE UNIT Concentrates critically ill patients, equipment, and 
staff in one place. Attendings and house staff make extra visits with 
ease, work more closely together, and pitch in for each other. Above, 
Drs. Dean E. Guenther and Gordon Addington make unit rounds. 
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MOST PROGRESSIVE STEP in Sf. John’s Lutheran Hospital’s progressive-care 
program is the physical medicine and rehabilitation unit. Dr. A. J. 





Rushay supervises a C.V.A. patient's first attempt at ambulation. An 
orderly supports the patient as physical therapist guides him. 


typical. Here’s what the Man- 
chester program involves: 
Critically ill patients are 
housed in what’s known as the 
intensive-care unit. Whether in 
a ward or a private room, any 
such patient has all sorts of spe- 
cial equipment close at hand. 
And he doesn’t have a private 
nurse. He’s under the constant 
watch of nurses: one R.N. and 
one L.P.N. for every five beds. 
Patients hospitalized for ther- 
apeutic reasons or for diagnosis 
and patients who are nearly 
ready to go home are housed in 


a self-care unit, where they’re 
very nearly on their own. Most 
others are in an intermediate 
area, where there’s an R.N. and 
an L.P.N. for every eight beds. 
Theoretically, a given patient 
can “progress” through all zones 
—followed by his doctor, natu- 
rally. 

Is there anything wrong with 
the idea? Do doctors who have 
given it a try find they have 
trouble keeping track of their 
patients? Or that they lose con- 
trol of the patient to nurses and 
the administration? Or that the 
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PROGRESSIVE HOSPITAL CARE 


best nurses are drained off by the 
intensive-care unit, leaving the 
average patient to the care of 
second-raters? 

Those questions may soon be- 
come important ones for you and 
your local colleagues. Chances 
are, you’ve had no first-hand 
contact with progressive care. 
Less than 200 of the country’s 
7,000 hospitals have begun to 
experiment with the system; 
only a handful have full pro- 
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grams in operation. But the idea 
is spreading fast. 

The Manchester experiment 
has been widely publicized as a 
practical new way to provide 
better care for less money. Ac- 
cording to a recent study by the 
U.S. Public Health Service, at 
least 400 hospitals that don’t yet 
have progressive care are about 
to jump on the band wagon. Such 
ideas tend to catch on fast. As 
Dr. Jack C. Haldeman, chief of 
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the P.H.S. Division of Hospital 
and Medical Facilities, points 
out, only a few places had re- 
covery rooms in 1946. “But 
more than 4,000 hospitals now 
do—and intensive-care units are 
merely a logical extension of the 
recovery room.” 

How would you and your pa- 
tients be affected if your hospital 
decided to institute a progres- 
sive-care program? There are 
several major aspects to this 
question. Let’s examine each of 
them in the light of what’s been 
happening elsewhere: 

1. Can progressive care be 
forced on staff physicians who 
don’t want it? 

Whether or not you're con- 
sulted before such a program is 
set up, you and your colleagues 
have the power to make or break 
it. At Chicago Wesley Memorial 
Hospital, for example, an experi- 
mental intensive-care unit has 
recently been abandoned. Its oc- 
cupancy rate was averaging only 


67 per cent—too low to warrant 
the necessary concentration of 
equipment and nurses. Accord- 
ing to Administrator Ralph M. 
Hueston, attending doctors pre- 


ferred to keep their patients on 
the regular service, where they 
knew the nursing routine. 

A similar unit at Santa Bar- 
bara Cottage Hospital in Cali- 
fornia also met a frosty reception 
from at least some local physi- 
cians. It had to be closed after 
twenty-one months, mainly be- 
cause a shortage of qualified 
nurses limited its use. But there 
was an additional problem, ac- 
cording to Administrator Rod- 
ney J. Lamb, in that the idea 
“wasn’t readily accepted by all 
the doctors. In some instances, 
they preferred to have private- 
duty nurses. Some felt that a 
unit where private nursing was 
neither needed nor wanted was 
basically a ward facility.” 

The doctors who did use the 
unit were so enthusiastic about 
it that they apparently won over 
their doubting colleagues. By a 
nearly unanimous vote, the staff 
has recently asked to have the 
unit reopened. The hospital 
plans to comply. And it’s also 
considering the addition of a 
self-care unit, which might bal- 
ance out the added cost in dol- 
lars and nursing care. More> 
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Observes Dr. Charles J. Bet- 
lach, chief anesthesiologist at 
Santa Barbara: “I think that the 
doctors were using the unit more 
and more when it closed. One 
surgeon told me he revised his 
thinking about the unit as soon 
as he used it for his first really 
sick patient. He and others found 
that the care in the unit was 
much better than the work done 
by private-duty nurses.” 

2. Might 
lead to friction among the spe- 
cialties? 

For instance, when you cut 


progressive care 


out the need for separate areas 
for each service, might not one 
or another specialty feel “put 
upon”? 

Even the stanchest advocates 
of the system admit that some 
hard feeling might result from 
the change-over. “At first, doc- 
tors don’t like to give up their 
prerogatives,” says one experi- 
enced physician. “It depends on 
where you're going to get your 
space for the intensive-care unit, 


and on which service might be 
losing the space. Every chief 
wants to keep his beds.” 

But Dr. Jack Haldeman of the 
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Public Health Service maintains 
that “there need not be any 
sacrifice” by one or two spe- 
cialties—not in a large hospital, 
at least. “Where there’s always 
been a whole floor for medicine 
and a floor for surgery, each 
service will have its own progres- 
sive units,” he explains. 

In hospitals that have only 
four main services, the usual 
practice is to set up the intensive- 
care unit near the operating 
rooms, since the bulk of the pa- 
tients are surgical. Pediatric and 
OB patients aren’t usually ad- 
mitted to the unit. (Pediatricians 
at Pennsylvania’s Altoona Hos- 
pital have solved the problem by 
setting up an intensive-care zone 
in their own section.) 

The chief cause of friction in 
smaller institutions: Some mem- 
bers of the medical service feel 
dominated by _ the 
That’s nothing new, to be sure. 
But the feeling can be intensified 
if a doctor who has little need 
for, say, the intensive-care zone 
suspects that his patients are be- 
ing slighted. For example, the 
internists on a staff may battle 
for the addition of a self-care 


surgical. 




























unit, while the surgeons give 
priority to enlarging the inten- 
sive-care zone. 

Still, friction isn’t inevitable. 
“As a matter of fact,” says Sur- 
geon Richard B. Magee of the 
Altoona Hospital, “we have a 


new sort of cooperation in our 
special-care unit. That’s one of 
the wonderful things about it. 
There’s always a doctor there 
with one of his own patients. If 
anything suddenly happens to 
More on 200 





THE BEST TEACHING HOSPITALS 


wr U.S. hospitals offer the 
best training programs? A 
reporter for this magazine re- 
cently asked that question -of a 
number of outstanding doctors 
who have been associated with 
national organizations in the 
fields of medical education and 
hospitals. They have closely ob- 
served the training programs of- 
fered by hospitals throughout the 
country. But because they’re in 
official posts at present, they 
couldn’t allow their names to be 
used. 

After a little discussion, the 
doctors reached total agreement 





on a list of thirteen hospitals that 
they consider tops for training. 
Here’s their selection: 


Barnes Hospital 

Duke Hospital 

Henry Ford Hospital 

Grace-New Haven Community Hos- 
pital 

Johns Hopkins Hospital 

Massachusetts General Hospital 

Mount Sinai Hospital (New York) 

New York Hospital 

Presbyterian Hospital (New York) 

Strong Memorial Hospital 

University Hospitals (Cleveland) 

University of Chicago Clinics 

University of Minnesota Hospitals 


Running a very close second, 
say the consultants, are these 
seventeen teaching hospitals: 


Bellevue Hospital Center 
Beth Israel Hospital (Boston) More> 
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TEACHING HOSPITALS 


Charity Hospital of Lovisiana 
harper Hospital 

Hartford hospital 

Hospital of the Univ. of Pennsylvania 
Indiana University Medical Center 
King County Hospital (Seattle) 
Los Angeles County Hospital 
Peter Bent Brigham Hospital 
Rhode Isiand Hospital 

State University of lowa Hospitals 
University of California Hospitals 
Univ. of Colorado Medical Center 
University Hospital (Ann Arbor) 
Vanderbilt University Hospital 
Walter Reed Army Hospital 


What are the hallmarks of a 
first-rate teaching hospital? It 
meets the following basic tests, 
say the two doctors: 

1. It provides plenty of inter- 
esting clinical material, with rap- 
id turnover. 

2. It gives young doctors an 
opportunity to learn primarily 
through observing case material, 


rather than through academic 
work and lectures. 

3. It allows the house-staff of- 
ficer to take increasing responsi- 
bility for patients assigned to him 
until, near the end of training, 
he’s in full charge of some cases. 

4. It provides only the essen- 
tial amount of supervision by the 
chief of service. He should be a 
dedicated teacher who can de- 
vote a large part of his time to 
the teaching program. 

5. It has adequate emergency, 
out-patient, and radiology de- 
partments; departments in all 
clinical specialties; and a good 
library and laboratory where 
house officers can follow up their 
clinical observations. END 


ested and approved 


When I started general practice in a small farm community, 
I did my own dispensing. One day I dropped a bottle of 
pills in a farmyard and the chickens gobbled them up be- 


fore I could shoo them away. 


Next morning I heard that six of the chickens had died. 
I feared this would finish me in the community. 

Instead, my practice bloomed. Word got around that I 
wasn’t dispensing any weak medicine. My pills were power- 


ful! 





—EARL L. LEWIS, M.D. 
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MY WORST BUSINESS MISTAKE: 


Buying Goodwill That Wasn't 


Epitor’s NOTE: MEDICAL ECONOMICS recently asked 200 doctors 
what each of them considered the worst business mistake he had 
ever made and what lessons he had learned from the experience. A 
number of the replies seemed to warrant individual presentation. 
Herewith, then, the first in a series of brief articles. Its author is a 
California surgeon who prefers to remain anonymous. 


A the beginning of my medical 
career, | decided to form a 
partnership with an older physi- 
cian. Although I hadn’t known 
him before, he seemed like a fine 
person. After we'd had a few 
good talks together, I agreed to 
pay $10,000 for a half-interest in 
his practice. Of that amount, 
$5,000 was for a share of his 
equipment, and the other $5,000 
was for a share of his patients’ 
goodwill. 

Two or three months later, I 


discovered that my partner was a 
chronic alcoholic. I also discov- 
ered that the goodwill I'd paid 
for wasn’t worth 5 cents, let 
alone $5,000. Patients don’t 
trust a physician who isn’t usual- 
ly sober. Nor are they likely to 
trust his associates. 

With my reputation at stake, 
I had no alternative but to resign 
from the partnership. The older 
man made no protest. But, al- 
though he agreed to let me have 
half his equipment, he refused to 
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BUYING GOODWILL 


return any of the $5,000 I'd paid 
for goodwill. 

I thought I'd have to go to 
court. Luckily, however, some 
local physicians got wind of the 
situation. They intervened and 
helped arbitrate a fairly reason- 
able settlement. 

So the experience was less 
costly than it might have been. 
In one way, I actually profited 
from it. It opened my eyes to the 
reason I’d wanted the partner- 
ship in the first place: I hadn’t 
thought I was experienced 
enough to cope with a solo prac- 
tice. So I had bought a crutch 


tud fee 





for my own sense of inadequacy, 

The solution for me personally 
was to open an office and go to 
work. But I think a lesson for 
every doctor can be drawn from 
my story: 

Before embarking on any re- 
lationship as intimate as a part- 
nership, it’s important to inves- 
tigate every aspect of the deal, 
including the personal _back- 
ground of the prospective part- 
ner. In my case, a few tactful 
queries put to local physicians 
would surely have revealed that 
the other doctor was a chronic 
drinker. END 


Recently I treated a man for erysipelas of the nose. He 
was a 40-year-old bachelor, a huge, obese, unbathed fellow 
whose conversation and vocabulary were strictly fourth- 


grade level. 


After I'd sent him an $11 bill, I received this most gen- 


erous reply: 
“Mr Mcdonald 


I would like to pay but short of funds I would like offer 
some personal service I would like to offer my spurm to 
some unfortunal lady or girl who might have steril hus- 
band or other defects. I would appcreat hering as to. . .” 
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—R. G. MACDONALD, M.D. 
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OFFICE MANAGEMENT MEMO 
From E. A. Thieman 


A partner in the Service Bureau for 
Doctors, a professional management firm 
in Louisville, Ky 





How to Collect Faster 


If a patient doesn’t pay your bill the first month after he 
gets it, the account is all too likely to remain unpaid into 
the second or third month. People tend to forget how long 
ago they received the service. And if your follow-up bills 
are like most I’ve seen, they aren’t adequate reminders. 

Itemized follow-up statements aren’t necessary to 
bring the money in. But this will usually do it: 

For Professional Services ... .Oct. $10 

That little word “Oct.”—the month in which the serv- 
ice was rendered—jumps out at the recipient in Decem- 
ber or January. It helps you collect faster because many 
people pay their oldest bills first. 

Keep indicating that month of service until the bill has 
been paid in full. And don’t refer to the “balance” due, 
if the patient pays in installments. If, for example, he 
pays $5 in December, the next statement should read: 

For Professional Services ... Oct. $10 
Pd. Dec. 5 





5 














re you satisfied with the way 
A you've used your income this 
year? Have you met your fixed 
commitments—tax payments, 
insurance premiums, mortgage 
payments, etc.—without 
rowing? Have you been able to 
run your household comfortably 





bor- 


and still put something away? 
In other words, have you kept 
a firm but easy control over your 


BY MARK MYERS 





personal and family expenses? 
Or have you had a hard time 
keeping your head above water? 

I’m often startled at the num- 
ber of doctors who have ade- 
quate incomes but who can't 
manage them. Take my word for 
it, you’re one of thousands if 
you're frequently flush in May 
and broke in December. But you 
needn’t be. Whatever your net 





THE AUTHOR, a member of the Society of Professional Business Consultants, directs Dental- 


Medical Economics, a professional management firm in Dallas, Tex. 
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earnings, there’s a dependable 
way to keep track of money so it 
doesn’t vanish without a trace. 

The program I’m about to rec- 
ommend may sound a bit in- 
volved. But it’s simple to follow, 
once you've started it going. And 
it keeps your spending within 
bounds almost automatically. 
That’s what it’s already doing for 
scores of my doctor-clients. 

If you want to try the system, 
you'll need to do some careful 
planning in advance. If you map 
out your plan and stick to it, 
however, | can guarantee that 
your finances will be in better 
shape by next Christmas than 
they are now. 

Probably the best way to ex- 
plain myself is to show how I'd 
help a given doctor set up a “con- 
trol” system. Let’s suppose that 
Dr. Collins has a wife and two 
children, a mortgaged home, and 
a growing practice that has net- 
ted him $18,000 in 1959. For 
some reason, though, he has 
saved very little this year. He has 
made no investments to speak of. 











And the Collins family has lived 
strictly hand-to-mouth. 

That’s why the doctor calls me 
in. He wants 1960 to be different. 

He outlines the financial pic- 
ture for me: what he spends on 
insurance, what his mortgage 
payments are, etc. He also sets 
forth his short- and long-range 
financial goals. That’s important. 
Unless he clarifies these goals, he 
won't be able to systematize his 
spending. 

Armed with the above infor- 
mation, I’m ready to begin. First, 
I tell Dr. Collins—who already 
has an office checking account, 
of course—that he'll need three 
other bank accounts for his 
nonprofessional spending. That's 
right, three—one for each of 
three basic kinds of living cost. 
Such costs, I’ve found, invariably 
fall into the following three cate- 
gories: 

1. Fixed commitments: These 
include income tax, insurance 
premiums, mortgage or rent pay- 
ments, loan payments, install- 
ment payments, etc. This cate- 












CONTROLLED SPENDING 


gory covers all expenses whose 
amount and due date the doctor 
knows in advance. 

2. Household and _ personal 
expenses: The family’s outlay for 
food, clothing, utilities, medical 
bills, and incidental personal 
spending can’t be predicted 
down to the last dollar. But it can 
be closely estimated on a month- 
to-month basis. 

3. Savings and investment re- 
serve: Money must be put aside 
for repairing or replacing the au- 
tomobile, buying new furniture, 
making major additions or re- 
pairs to the home, etc. Money for 
new office equipment also falls 
into this category, since the ini- 
tial outlay for most such items 
can’t be immediately deducted as 
a business expense. And the cat- 
egory includes investments for 
such future needs as the chil- 
dren’s college education and the 
doctor’s retirement funds. 

Why a separate account for 
each of the three categories? For 
two reasons: In order to keep a 
grip on his spending, Dr. Collins 
must have an accurate record of 
how much goes into each type of 
outlay; and he must make sure 
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he does put the proper amount 
into each. 

Even if all the accounts are in 
the same bank, he'll get a month- 
ly statement for each of them. 
The separate statements will give 
him the 
needs. And he’ll be reminded to 
put something into each account 


accurate record he 


periodically simply because he 
gets the three statements. 


How They’re Earmarked 

Two of the doctor’s accounts 
will be labeled for the expenses 
they’re set up to cover. He'll 
have a joint household and per- 
sonal checking account for him- 
self and his wife, and he'll have 
a savings-and-investment reserve 
But he 
fixed-commitments account. In- 
stead, he’ll meet all fixed cor 
mitments out of a third checking 


account. won't have a 


account called the “control” ac- 
count. 

This control is the 
key to the system. It will actually 
control Dr. Collins’ nonbusiness 
expenditures in the following 


account 


manner: 
Beginning in January, 1960, 
one-twelfth of Dr. Collins’ antici- 
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pated $18,000 yearly net will be 
transferred by check each month 
from his office account into the 
control account. In other words, 
his monthly draw, or “salary,” 
for nonprofessional spending will 
be $1,500. He'll then make with- 
drawals from the control account 
only: (1) to meet a fixed com- 
mitment, or (2) to transfer funds 


into one of the other two ac- 


counts. (The chart on this page 
shows how the three accounts 
interrelate. ) 

Dr. Collins will transfer funds 
from his control account not 
when he feels so inclined; he'll do 
it according to a detailed month- 
ly spending plan. 

This plan, which I call the 


DR. COLLINS’ THREE BANK ACCOUNTS 


The chart below shows how the three accounts described in 
the accompanying article are interrelated. Note that money 
may be withdrawn from the control checking account only 
as indicated by the three arrows. For a detailed illustration 
of how and when funds are transferred into the other two 
accounts, see the sample payment schedule on pages 90-91. 








CONTROL CHECKING ACCOUNT 
$1,500 per month is transferred to this 
account from the office checking account. 








y 


Joint Household 
and Personal 
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Fixed commitments are paid directly from 





the control checking account as scheduled. 
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CONTROLLED SPENDING 


doctor’s “control account pay- 
ment schedule,” will provide for 
every dollar of his spending in 
1960. Helping Dr. Collins to set 
it up is my next step in getting 
him back on the financial track. 
(For a good idea of what the 
schedule jooks like for the first 
three months of the year, see 
the table at right. 


Old Income Figure Used 

We base our figures for the 
1960 schedule only on the doc- 
tor’s current net. He may well 
earn a lot more than that next 
year, but we don’t count on it. 
For the moment, we care only 
about how he spends $18,000. 

So we begin by listing each 
“fixed commitment” payment 
under the month it falls due. In 
the case of our fictitious Dr. Col- 
lins (whose bills always come 
to convenient even-dollar a- 
mounts), such commitments 
reach the foilowing annual to- 
tals: $3,680 for income tax; $2,- 
040 for mortgage payments; 
$450 for repayment of a bank 
loan; $1,130 for insurance pre- 
miums; and $300 for his church 
pledge. More 
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PAYMENT SCHEDULE FOR 1960 


Payment for: Jan. 
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1960 Total 
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Federal income tax (one $ 855 — $ 3,680 
installment) 

Mortgage (including real 170 170 2,040 
estate tax) 

Bank loan —_— a 450 

Church pledge 25 25 300 

Life insurance policy (ABC — — 432 
Insurance Co. ) 

Life insurance policy (XYZ — 145 585 
Insurance Co.) 

Automobile insurance (Auto — 113 113 
Insurance Co.) 

Household and personal 450 450 5,400 
allowance 

Auto replacement reserve 100 100 1,200 

New office equipment reserve 60 60 720 

Home repair reserve 50 50 600 

Reserve for new possessions 50 50 600 

Vacation reserve 40 40 480 

Christmas gift allowance -= — 200 

Investments 100 100 1,200 

Totals $1,900 $1,303 $18,000 


ments are omitted here. Totals for the year naturally include payments over the entire 
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CONTROLLED SPENDING 


As each part-payment comes 
due, the doctor will meet it di- 
rectly from his control checking 
account and cross it off his pay- 
ment schedule. Such fixed ex- 
penditures will consume $7,600 
of his net income in 1960. 


Estimates Must Be Close 

Next, I ask Dr. Collins to es- 
timate his monthly household 
and personal expenses. We don’t 
want a rough estimate; it should 
be as accurate as possible. If it’s 
too far off, the doctor will have 
to skimp on his reserve funds in 
order to meet current living costs 
and thus he’ll lose the control 





he wants. 

He and his wife agree that it 
takes about $450 per month to 
keep the family housed, clothed, 
and fed, and to cover their per- 
sonal spending. So I schedule 
this amount to be transferred 
every month from the control ac- 
count into the joint household 
checking account. 

Note well the word “trans- 
ferred.” No household or per- 
sonal bill is ever paid directly 
from the control account; each 
such expense must be met from 
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the account set up for it. Only if 
Dr. Collins abides by this rule 
will he have a detailed record of 
his household and __ personal 
expenditures over the twelve- 
month period. And only if he 
abides by the rule will he keep 
such outlays within bounds. 
These household and personal 
expenses eat up $5,400 more of 
Dr. Collins’ net. So he’s left with 
$5,000 for his savings-and-in- 
vestment reserve (assuming that 
he nets as much in 1960 as he 
has netted this year). How he 
decides to allocate these reserve 
funds is up to him. But I tell him 
he must allocate every dollar. 


Savings Are Budgeted 

Let’s suppose he decides to 
apportion the money among sev- 
en projects (as itemized in the 
payment-schedule chart on 
pages 90-91). I now list equal 
monthly payments for each proj- 
ect (except the family’s $200 
Christmas allowance, which falls 
due only in December) in the 
reserve section of his schedule. 
But note this: 

These 


reserve payments— 


More on 172 
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A LOT OF OFFICE ON A LITTLE LOT 





This uniquely beautiful medical building, a national 


award winner, stands on a cramped downtown lot. But 


imaginative design makes it a joy to practice in 


By Marshall K. McClelland 


“G ee, Ma—the doctor’s office 
is in a tree!” 


More than one youngster must 





have voiced his surprise in words 
like these upon first seeing the 
quarters of Dr. Henry G. Simon 
and Dr. Joseph A. Diaz, who 
practice pediatrics with an asso- 
ciate, Dr. Hugh P. Brawner, in 
New Orleans. 

Actually, the office only ap- 
pears to be in a tree. The archi- 
tect, Charles R. Colbert, planned 





it that way. His inspiration was a 
huge oak that stands on the 
property next door and extends 
its picturesque boughs across the 
front of the doctors’ lot. The 
minute he saw it, the architect 
visualized a building raised off 
the ground so it would seem to 
rest like a tree house in the oak’s 
great branches. This would give 
the structure an airy, spacious 
feeling despite the narrow con- 
fines of its 35’ x 125’ site. And 








OFFICE ON A LITTLE LOT 


such a place, he reasoned, would 
provide a wonderful psychologi- 
cal escape for the doctors’ young 
patients. 

The building should be of 
redwood, he felt, because of its 
warmth and appropriateness to 
the tree-house theme. Redwood, 
being light in weight, would also 
have the advantage of not bear- 
ing too heavily on the supporting 
piers. 

All this the doctors enthusias- 
tically approved. Today, their 
completed building, the Diaz- 





A TREE-HOUSE EFFECT, evident from the reception room, is designed to 
keep children from feeling trapped indoors. Wires, strung crisscross 


from ceiling to floor, guard the stair well yet preserve the room’s open 


character. The wooden-soldier motif is repeated in all rooms. 
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Simon Pediatric Clinic, is one of 
the sights of its neighborhood. It 
has also gained national recogni- 
tion: Last April, the American 
Institute of Architects gave it the 
First Honor Award for 1959. 
The building has 2,520 square 
feet of floor and 2,200 
square feet of protected parking 
space for patients. Total cost, in- 
cluding furnishings, architect's 
fee, and land: $65,000. Says 
Architect Colbert: “The building 
is designed for four doctors, 
though there are now just the 
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A DOCTOR'S OFFICE, one of two in the rear of the building, opens onto a 
daylight-filled corridor that leads past treatment rooms. Two similar 


offices are located up front, directly behind the reception room. “It's a 
happy place in which to practice,” say the pediatricians. 


three. So you may say the cost 
per doctor is only $16,250. I 
think most physicians would con- 
sider this quite low for such fa- 
cilities.” 

Beneath the office area is 
parking space for eleven cars—a 
practical benefit of the building’s 
being elevated. Four 10”-thick 
concrete piers support the struc- 
ture. Through these go all wires 
and pipes. An inconspicuous 
penthouse contains air-condi- 
tioning and heating units, elec- 
trical controls, the automatic tel- 





MEDICAL ECONOMICS 


ephone switchboard, and storage 
space for old files. 

One highly interesting con- 
struction feature of the building 
is that only five pieces of struc- 
tural steel were used in it. This, 
of course, reduced the cost. 

The floors of the building are 
of Douglas fir covered with white 
vinyl. So are the interior walls, 
except most of those in the re- 
ception room. Acoustical plas- 
ter has been used for the ceilings 
throughout. The structure’s ex- 
terior is covered with a new type 
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THIS COMPACT TREATMENT ROOM, one of seven, can comfortably accommo- 
date a doctor, child, nurse, and parent in its 66” x 96” area, yet is small 
enough to keep too many disturbing relatives from crowding in. The two- 
way intercom speaker on the wall lets the pediatrician ask for supplies, 
discuss a phone call with the receptionist, or confer with nurses or other 


doctors without leaving his patient. Every room has a speaker. 
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of redwood, specially treated to 
withstand the hot and humid 
New Orleans climate. 

The largest area in the build- 
ing is the reception room. Here 
the back wall is paneled in red- 
wood. But the middle third of the 
front wall and most of the side- 
wall areas are glass from floor to 
ceiling. The big tree branches are 
framed by the front glass panel 
and by one of the side walls, and 
this outdoors effect is heightened 
by large potted plants and flow- 
ers placed about the room. The 
furniture is modern Danish— 
“because it’s clean and to the 
point, like the building itself,” 
says Dr. Diaz. 

The building is equipped with 
a very thoroughgoing intercom 
system. Push-button 
speakers are installed in every 
room. There’s also one at the 


two-way 


front door so the receptionist 
may talk to there 
without leaving her desk. If a pa- 
tient is in a wheelchair or if a 
parent has a child in her arms 
and others hanging to her skirt, 
help can be sent down from the 
office. A rear entrance gives pa- 
tients private access to the seven 


whoever’s 
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treatment rooms when desirable. 
From the reception room, two 


corridors at either side of the 
building, filled with light from 
floor-to-ceiling windows, lead 
past the treatment rooms. Four 
are grouped in a square on one 
side. The three others, along with 
a combination nurses’ office and 
laboratory, compose a square on 
the other side of the building. 
(An advantage of this grouping 
is to allow the plumbing to be 
concentrated. ) 


Design Cuts Confusion 

The two outside corridors are 
connected by a central corridor, 
so that the three form an H. “By 
doing away with the convention- 
al single corridor, we've elimi- 
nated a lot of confused coming 
and going of patients, doctors, 
and nurses,” says Dr. Simon. 

“With less apparent traffic, 
our patients get a stronger feel- 
ing of individual attention,” he 
adds. “They like to come here— 
which means many fewer house 
calls for us. This, plus the effi- 
cient layout, lets us all move at a 
more productive pace over a 


END 


longer period of time.” 
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HOW GOOD A FATHER ARE YOU? 





If you‘re a typical doctor, you’re an 
above-average parent, says this psychiatrist. 
Here’s why he thinks most physicians do well 

in spite of their heavy working schedules 


BY HERBERT H. HERSKOVITZ, M.D. 


i ow can a busy doctor man- 
H age to be a decent hus- 
band and father? My practice 
doesn’t leave me much time or 
energy for family activities. And, 
frankly, I sometimes fear that my 
kids are being cheated out of the 
right kind of bringing up.” 
That’s what one physician said 
to me recently. He might well 
have been speaking for the entire 
profession. I’ve found that most 
doctors wish they could give 
more attention to their children. 
Many of us have a guilty feeling 


that, though we may be good 
doctors, we’re bad fathers. 

Let me reassure you: It isn’t 
so. Most doctors do a ketter- 
than-average job of raising their 
youngsters. 

Granted, medical men in gen- 
eral can’t spend as much time as 
they’d like with their families. 
But in several other ways they're 
unusually well equipped for the 
business of parenthood. To begin 
with, the fact that they’ve chosen 
the healing profession indicates 
that they like people and like to 





THE AUTHOR, a privately practicing psychiatrist and psychoanalyst, is also associated with 
the Devereux Foundation’s Devon, Pa., school for emotionally disturbed children from 


upper-income fumilies. 
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CAPSULES 





@e Science for the world’s well-being™ 


from 2 major approaches to 
urimary tract infections... 


...& single approach 


VIA TISSUE Cosa-Terramycin 
provides high, prompt tissue 
levels of a clinically proven 
broad-spectrum antibiotic. 


VIA URINE Sulfamethizole pro- 
vides fast-acting, dependable 
chemotherapy for urine sterili- 
zation. 


plus phenylazo-diamino-pyri- 
dine for swift local analgesia 
and relief of urinary symptoms. 


in each capsule: Cosa- 
Terramycin® (oxytetracycline 
with glucosamine) 125 mg.; 
sulfamethizole 250 mg.; phenyl- 
azo-diamino-pyridine HCl 50 
mg. 

dosage: 1 to 2 capsules 4 times 
daily. 

A Professional Information Booklet 


containing complete details on Urobiotic 
is available on request. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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YOU AS A FATHER 


serve them. The more a man likes 
people, the better he’s apt to be 
as a father. 

For another thing, physicians 
tend to have a relatively high so- 
cial and financial standing. In it- 
self, that doesn’t guarantee that 
a doctor’s children will be emo- 
tionally stable. But other things 
being equal, a sturdy position in 
society often develops self-con- 
fidence in the very young. 

Most 
are likely to be satisfied both 


important, physicians 


maritally and professionally. 


Relatively few doctors are di- 


vorced. Relatively few regret 
having chosen medicine as a ca 
reer. And the man who’s happy 
at home and on the job is bound 
to transmit some of the sunshine 
to his kids. 

Actually, too, it’s a good sign 
that so many physicians worry 
about whether or not they're 
families. The 
man who questions himself usu 


“cheating” their 
ally works hard to make the an- 
swers come out right. The truly 
moral man, for example, is never 
so sure of his virtue as the scamp 


is of his. More> 
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ANXIETY-TENSION STATES RESPOND TO 


BUTISOL has a known, pre- 
dictable action—small daily 
dosage ‘will produce satis- 
factory daytime sedation... 
with minimal occurrence of 


untoward reactions.”’ 
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McNEIL LABORATORIES, INC. 
Philadeiphla 32, Pa 
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BLOOD LEVELS SAFER ORAL ROUTE IMPROVED {NTI 


TWICE AS HIGH PROVIDES HIGHER ANTIBIOTIC CTI 

AS WITH BLOOD LEVELS THAN EFFECT FROM MRE 
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ORIGIN OF A NEW 
SYNTHETIC PENICILLIN 


In March, 1957, Dr. John Sheehan of Massachusetts Institute of 
Technology announced the synthesis of penicillin from common raw 
materials, solving a problem which had baffled research workers foi 
more than 15 years. Although total synthesis was not commercially 
practicable, this work, sponsored by Bristol Laboratories, made pos 
sible the synthesis of new penicillins not occurring in nature. Later 
scientists at Beecham Laboratories in England discovered that a key 
intermediate (6-aminopenicillanic acid) could be produced by 
fermentation. With these achievements, large scale production of 


synthetic penicillins became feasible. 


Chemists at Bristol then embarked on an intensive program to develop 
better penicillins. Over 500 were synthesized and underwent prelim- 
inary screening. Forty-six showed enough promise to warrant further 
investigation. Extensive microbiological, pharmacological, and clini 
cal screening indicated one compound, SYNCILLIN, had advantages 
of major importance over other penicillins. 

SYNCILLIN is the N-acylation product of 6-aminopenicillanic acid 
and a-phenoxypropionic acid (the phenylether of lactic acid). It is 
freely soluble in water and remarkably resistant to decomposition 
by acid. The acid stability of SYNCILLIN is equivalent to that of 


> 


penicillin V at pH 2 and pH 3 at 37° C. 


SIGNIFICANCE OF 
MOLECULAR ASYMMETRY AND 
ISOMERIC COMPLEMENTARITY 


SYNCILLIN has a molecular configuration similar to penicillin V, but 
contains a CH. group so positioned as to render the adjacent carbon 
atom asymmetric. (In the formulae below the added CH; group is 
shown in blue and the asymmetric carbon atom in red.) As a result 


SYNCILLIN occurs as a mixture of two isomers. 
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Each isomer has been synthesized in essentially pure form and 
found to possess distinctive chemical and biological properties. The 
L-isomer is 2 to 17 times more active than the D-isomer against 
many of the organisms tested. As produced, SYNCILLIN is a mixture 
of the L-isomer and the D-isomer. As will be shown later, the 
antibiotic effect of the clinically available mixture, SYNCILLIN, is 
greater than either isomer alone against many organisms. This 


phenomenon is referred to here as isomeric complementarity 
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ISOMERIC COMPLEMENTARITY 
DEMONSTRATED IN VITRO 


The in vitro minimum inhibitory concentration (MIC) of SYNCILLIN 
ind of each of its two component isomers was determined for a 
variety of common pathogens and laboratory test organisms. As may 
be seen from Table 1, all three are highly effective against penicillin- 
susceptible staphylococci and against pneumococci, streptococci, 
gonococci, and corynebacteria; all are ineffective against Salmonella, 
E. coli, and other gram-negative coliform bacilli. 

SYNCILLIN was more active against many strains, including some 


streptococci and staphylococci, than either component. This demon- 


strates in vitro the phenomenon of isomeric complementarity. 
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TABLE 1 




























Minimum Concentrations of SYNCILLIN and Components gre 
Required to Inhibit a Wide Range of Bacteria sh 
isO 


Minimum Inhibitory Concentration (MIC) in Micrograms per Milliliter 


Bacillus anthracis 

Bacillus cereus 

Bacillus circulans ATCC 996! 

Corynebacterium xerosis 
*Diplococcus pneumoniae 

Escherichia coli ATCC 8739 

Gaffkya tetragena 

Micrococcus flavus 

Salmonella paratyphi A 

Salmonella typhosa 

Sarcina lutea ATCC 10054 

Shigella sonnei 

Staphylococcus aureus 209P 

Staphylococcus aureus var. Smith 

Stre agalactiae ATCC 1077 


Strep dysgalactiae ATCC 9926 
Streptococcus faecalis PC! 1305 
*Streptococcus pyogenes 203 
*Streptococcus pyogenes Digonnet 

Strep pyogenes 2320 

Strep pyog 23586 


Vibrio comma 
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ISOMERIC COMPLEMENTARITY . 
CONFIRMED IN VIVO Stay 


isms 

To determine the median curative dose (CD..) mice were infected prov 
with 100 times the lethal dose of Staphylococcus aureus. Each 

Ae ae - Wri 

penicillin being tested was administered intramuscularly at the same | 

whi 


time, and the dose required to cure half the animals determined. The 
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greater effect of the mixture of the two isomers (SYNCILLIN) is 
shown in two independent experiments. (See Figure 1.) Note that 
isomeric complementarity is thus confirmed in vivo. 








MANY STRAINS OF STAPHYLOCOCCI 
MORE SENSITIVE TO SYNCILLIN 
SYNCILLIN has been tested against a large number of strains of 


Staphylococcus aureus isolated from clinical sources. Many organ- 
isms resistant to potassium penicillin G and potassium penicillin V 


ed proved sensitive to SYNCILLIN. 

ch 

- Wright*® performed sensitivity studies on 54 strains, the majority of 
- which were resistant or moderately resistant to penicillin V and 
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penicillin G. Thirty-two (60% ) of the strains were sensitive to 
SYNCILLIN, approximately twice as many as with the other penici! 
lins. In two-thirds of the isolates, SYNCILLIN produced inhibition at 
concentrations lower than those required for either of the other 


antibiotics. One strain was more sensitive to penicillin G. 





FIGURE 2 — In Vitro Sensitivity of 54 Strai of Coavulase-Positive 


Slaphylococcus aureus trom | linical Soures 














Of equal interest are the findings of White.* Six penicillin-resistant 
strains of staphylococci were isolated from hospital infections 
None was sensitive to potassium penicillin V. All were sensitive 


to SYNCILLIN. (See Figure 3.) 


FIGURI 
Minimum Concentrations of SYNCILLIN Required to Inhibit 
Hospital Strains of Staphylococcus aureus Resistant to Potassium Peni llin \ 
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The efficacy of SYNCILLIN against the type 80/81 Staphylococcus 
(dangerous and widespread in hospitals) is worthy of special 
attention. The complementary action of the component isomers is 
also seen with strains of staphylococci resistant to penicillins. Note 
that SYNCILLIN is more effective than either isomer against strains 
52-34 and WR 188. (See Figure 4.) Against all three strains, 
SYNCILLIN is effective at concentrations below serum levels, while 


penicillins V and G are ineffective. 


FIGURE 4 


Vinimum Inhibitory Concentrations (MIC) for Coagulase 


Penicillin-Resistant Strains of Slaphylococeus aureus 





lsomeric complementarity has thus been demonstrated for 
certain penicillin-susceptible streptococci, staphylococci 
and corynebacteria in vitro (Table 1) 
penicillin-susceptible staphylococci in vivo (Figure 1) 


penicillin-resistant staphylococci in vitro (Figure 4) 














ISOMERIC COMPLEMENTARITY 
SHOWN BY REDUCED RATE OF 


INACTIVATION BY PENICILLINASE 


Bacterial resistance to penicillin has been attributed to the action of 
penicillin-inactivating enzymes produced by the invading organ- 
isms." As shown in Figure 5, SYNCILLIN is less affected by staphylo- 
coccal penicillinase than either of its component isomers — a further 
demonstration of isomeric complementarity. Further, SYNCILLIN is 


FIGURE 5—Effect of Staphylococeal Penicillinase on Different Penicillins 
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Per cent inactivation in one hour 


shown to be less inactivated by this enzyme than penicillin V and 
penicillin G. 


Resistance to SYNCILLIN develops in a slow, step-wise manner char- 
acteristic of other penicillins, in contrast to the usually rapid devel- 
opment of resistance to streptomycin. 


ANTIBIOTIC ACTIVITY DIRECTLY 
PROPORTIONAL TO ORAL DOSAGE 
Cronk® studied the blood levels after administration of varying 


amounts of SYNCILLIN. (See Figure 6.) Total antibiotic activity 
(obtained by measuring the areas under the curves with a planimeter) 


SYNCILLIN 








Area under Blood Level Curve (Scale Units) 


Average Serum Concentrations (mcg/mi.) 











Area under Blood Level Curve (Scate Units) 


increases rapidly as the dose is doubled. These data show that 
increased dosage markedly increases serum concentration and thus 


may enhance the drug’s effectiveness. 


FIGURE 6 


Serum Levels-with Varying Dosage 


“Scale units of area under curve of blood levels as measured by planimeter 


Average Serum Concentrations (mcg/mi.) 





- 


12 1 2 
HOURS 
Antibiotic Activity with Varying Dosage 
1600 
1200 
a0 
e 
400 
125 250 500 70 1000 


SINGLE ORAL DOSE (mg) 


XUM 












































BLOOD LEVELS TWICE AS HIGH 
AS WITH POTASSIUM PENICILLIN V M 
AFTER ORAL ADMINISTRATION T 
Wright" performed comparative crossover blood level studies on [. 
volunteer subjects receiving equivalent amounts of potassium peni- P 
cillin V and syNCILLIN. The peak concentrations attained during the 
first hour after administration were twice as high with SYNCILLIN. 7 
rhe total antibiotic activity as measured by the area under the curves rm 
(see Figure 7) indicates an almost 2 to | superiority of SYNCILLIN oa 
(1606) over potassium penicillin V (860). ‘a 
FIGURE 7 -_ 
mc 
20 Subject Crossover— ip 
250 me. Single Dose G, 
The higher blood levels may be ° as 
of value with organisms of only Pa eo 
moderate penicillin-sensitivity 
where doubling the blood con- a 
centration may be essential for 
effective bactericidal action. In R 
addition these higher levels may 3.0 
be necessary where there is in- qm SYNCILLIN A 
fection in areas with a poor blood E mms Potassium Pen 
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stances a higher blood concen- = 
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FIGURE 8—Serum Levels after Oral 


Mipinnkis _ oOo 
MUCH HIGHER Intramuscular Injection of Penn 
THAN WITH 
INTRAMUSCULAR 
PENICILLIN G 


In addition, blood levels attained 
with oral SYNCILLIN® are much 
higher than those with intramus- 
cular penicillin G.4a-» (See Fig- 
ure 8.) Note that the level at 
one hour for SYNCILLIN (3.8 
mcg./ml.) is more than twice as 

gh as with procaine penicillin 
G, even when reinforced with 
potassium penicillin G (1.6 
mcg./ml.). Thus SYNCILLIN 





offers the promise of superior 


efficacy via the safer oral route. 


REDUCED HAZARD OF SERIOUS 
ALLERGENICITY BY SAFER ORAL ROUTE 


SYNCILLIN has been administered in multiple doses to 437 patients 
and volunteers. One patient developed itching during therapy, pos 
sibly an allergic side effect. Another had a purpuric rash, but no rela 
tionship to SYNCILLIN was established. No reactions were observed 


in 9 patients with a known history of sensitivity to penicillin 
While the above data suggest the possibility of reduced allergenic 
hazard, no definite conclusions may be drawn at this time. The 
wual precautions for oral penicillin therapy should be observed 
Patients with histories of asthma, hay fever, urticaria, or previous 
penicillin-sensitivity should especially be watched carefully. Since 
SYNCILLIN is administered orally, it may be expected to be safer 
than parenteral penicillin 


.it is well established that serious 





As Flippin’ recently stated, “ 
allergy to the drug [penicillin] is most likely to occur following 


parenteral administration, especially after repeated intramuscular a 
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injections; the oral route is least likely to initiate severe hypersensi- 
tivity reactions. This can be explained partly by the fact that when 
reactions develop following oral medication, they are usually slow 
enough to treat symptomatically; thus the progression of the reaction 
can usually be interrupted.... In view of the relatively high inci- 
dence of severe allergy to injectable penicillin, it would seem 
advisable to employ oral penicillin routinely, except in the control 
of infections involving the blood stream, endocardium, meninges, 
etc., in which cases the parenteral route remains the preferred 
treatment.” 

SYNCILLIN, like other penicillins, is essentially free of other toxicity. 
No hematopoietic, hepatic, or renal toxicity was observed in 210 
volunteers receiving | gm. daily for 2 to 3 weeks.” 


CLINICAL EFFICACY 
DEMONSTRATED IN 
PENICILLIN-SENSITIVE 
INFECTIONS 


Clinical trials conducted by Blau and Kanof,"' White,’* Prigot,” 
Robinson," Dube,” Ferguson,” Rutenburg,” Richardson,” Bunn,” 
Cronk,’ Kligman,”° and Yow” demonstrated the efficacy of SYNCILLIN 
in a variety of streptococcal, staphylococcal, pneumococcal, and 
gonococcal infections. Conditions treated included respiratory, skin, 
soft tissue, wound, and chronic urinary tract infections; acute 
gonorrhea; cellulitis; septicemia; otitis media; gingivitis; and Vin- 
cent’s angina. In a few patients SYNCILLIN was used for rheumatic 
fever or gonorrheal prophylaxis. 


One hundred seventy-two of one hundred ninety-six patients 
responded favorably to syNCILLIN. The failures included | patient 
with pustular dermatoses, 10 elderly patients with chronic urinary 
tract infections, 1 patient with gonorrhea, 1 patient with a gram- 
negative infection, and 10 patients with staphylococcal infections. 
Lack of response of staphylococcal infections was attributed to the 
presence of resistant organisms or local suppurative foci requiring 


drainage. 


SYNCILLIN 
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Relatively few side effects were encountered. One patient experi- 
enced moderate itching of the skin which was controlled by an 
antihistamine. Another reported pruritus ani which did not inter- 
fere with therapy. Diarrhea occurred in 4 instances. There was one 
purpuric rash, but no relationship to SYNCILLIN could be established. 


Clinical response usually begins within 24 hours in infections sus- 
ceptible to SYNCILLIN. Recovery occurs in 4 to 7 days depending 
upon the severity of the infection. Gonorrheal infections respond 
very promptly to SYNCILLIN; 500 mg. b.i.d. for two days usually 
produce bacteriologic cures. 


IMPROVED ANTIBIOTIC EFFECT 
FROM COMPLEMENTARY 
ACTION OF ISOMERS 


SYNCILLIN is a mixture of isomers. The L-isomer is 2 to 17 times 
more active than the D-isomer against many of the organisms tested. 
Furthermore, the D- and L-isomers have other distinguishing chemi- 
cal, pharmacological, and microbiological properties. Their in vivo 
and in vitro activities differ for many important pathogens. A gainst 
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ible, for in a few instances SYNCILLIN is slightly less active 
Isomeric complementarity has previously been demonstrated 
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I’m not saying that doctors are 
perfect parents, of course; they're 
not. They’re human beings first, 
doctors second. Like all human 
beings, they have failings. And 
some of them are poor fathers. 
Consider the following examples 
from real life: 

‘ Dr. A wanted to spend as 
much time as possible with his 
son. But Mrs. A was a deter- 
mined social butterfly. Since the 
doctor wasn’t strong enough to 
stand up to her, he had to spend 
most of his spare time at parties. 
The neglected boy did badly at 
school; and the worse he did, the 
more his mother berated him. 
Much 
blamed his wife for the boy’s in- 
When the father 
came to me for help, I had to 


concerned, the doctor 


adequacies. 


point out that his own failure to 
wear the pants in the family was 
responsible for much of the trou- 
ble. 

" Dr. B was a very successful 
practitioner—and he let every- 
one know it. In particular, he 
never missed a chance to impress 
his children with their father’s 
importance. How did the chil- 
dren react? Well, I know what 
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happened to one son, at least: He 
grew up afraid to open his mouth, 
afraid to compete. I knew him as 
an inhibited, ineffectual, unim- 
pressive adult. 

{| Dr. C saved a certain amount 
of money. Then he saved twice 
that amount. Then he multiplied 
it by four, by ten, and so on. It 
was his goal to amass enough to 
guarantee the family’s security. 
But how much was “enough’”’? In 
piling up a fortune, he transmit- 
ted his anxiety to his child. Re- 
flecting the father’s underlying 
insecurity, the child became a 
perfectionist and a virtual re- 
cluse. 

I needn’t spell out the moral 
in each of the above case histor- 
ies. Besides, as I’ve said, they 
aren't typical. Most of the doc- 
tors I know are at least adequate 
parents. And several of them are 
better than adequate. They’re 
really good fathers, I'd say, be- 
cause their behavior falls into the 
following pattern: 

1. Good fathers spend some 
time with their children almost 
every day. 

In my opinion, the doctor who 
insists he’s too busy to find time 
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for his family exaggerates. The 
average medical man is no worse 
off in this respect than many 
salesmen or suburban commut- 
ers. 

A good friend of mine is a 
psychiatrist, a department chief 
in a big university, a lecturer, and 
an author. I once said to him: 
“It’s easy for me to find time for 
my kids. But how do you do it, 
with all your department and 








committee meetings and all the 
books you write?” 

His answer was an eye-open- 
er. Every evening, he told me, he 
has an early dinner with his fam- 
ily, and he stays with them until 
8:30. They talk, they play musi- 
cal instruments, they do all kinds 
of things. This “children’s hour” 
is a “must” in his household. The 
kids? They’re wonderful. 

More on 106 





“If my passive aggressions stem from insecurity, why not 


see what a $10 raise would do?” 
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The constraint of rigid management 
Many diabetics on insulin live highly restricted lives. They may not miss or 
delay a meal; they must neither over-work nor under-exercise for fear of 





complications. 
For 3 out of 4 of these patients, Orinase* offers better control and an easier, 


more normal life. Because Orinase controls diabetes effectively and smoothly 
in responsive patients, they can enjoy a new freedom. And some diabetics, 
who cannot be managed on Orinase alone, do best on combined Orinase- 


Insulin therapy. ereacemarn, # S. PA ’ am PJOMN 
wae upson CONPARY 
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I believe that most of us could 
easily follow my friend’s exam- 
ple. A doctor who can budget his 
expenses, plan his investments, 
and keep his appointments 
should be able to organize his 
time well enough to spend a cou- 
ple of hours with the children al- 
most every weekday. Week-ends, 
he can surely give them even 
more time. 

But the amount of time he 
gives them is less important than 
the way they spend it. Watching 
TV obviously permits little real 
communication between father 
and offspring. But a few minutes 
of talk or games—or, most im- 
portant, a good family meal to- 
gether—can do a lot toward es- 
tablishing a warm relationship. 

What if the children don’t co- 
operate—if, for instance, they 
run out after supper to play with 
the neighbors’ kids? As you 
know, that can happen. In fact, 
one doctor once complained to 
me: “The children don’t even 
know I’m there.” 

Ah, but they do. When the 
father is on hand, his children 
have a sense of security that’s 
vitally important. You’re doing 
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a good job if you just let them 
know you're in the house and 
available to them. 

2. Good fathers do things with 
their children that the children 
enjoy. 

Obvious? Not to some men. 
They take the kids to ball games 
or museums or concerts because 
it seems the sensible thing to do 
—whether or not the children 
themselves are interested. Such 
parents may think they’re estab- 
lishing rapport with the young- 
sters by helping to “educate” 
them. But it seldom works that 
way. 

Of course, you can go too far 
in the other direction. It’s p:utual 
enjoyment that the wise father 
seeks. He doesn’t bore himself 
by playing with dolls or toy sol- 
diers. He tries to find activities 
that are fun for everybody, and 
that will make no one feel as if 
he’s forced to participate. 

I once made the mistake of 
trying to force a specific activity 
on my own little boy. At the 
time, he was willing to read only 
comic books; and he was getting 
B’s and C’s in school. I wanted 

More on 110 
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™ EASES STRAINS 
- SPRAINS & LOW 
fit BACK PAINS...! 


a new myogesic for better relaxant 
and analgesic therapy—more adept 
management of spasm and pain in 
strains, sprains and low back pains. 
RELA—though a single drug—is a 
true myogesic and works rapidly ~ 
to achieve three desired effects... 





Rela relaxes acute muscle spasm 

Relief of muscle spasm (96% 
excellent to good effectiveness)! 

Rela provides a unique quality of 
persistent pain relief through 

its relaxant and analgesic actions 
“Relief from pain was usually rapid 
and sometimes dramatic’’! 





Rela, through relaxation and 
analgesia, assures daytime ease 
and nighttime rest 
“...A number of patients 
reported freedom from 
insomnia which they 
attributed to freedom 
from pain.”! 


indications: RELA is most beneficial 
in those conditions of the musculo- 
skeletal system manifesting pain, 
stiffness and spasm. 





safety: Studies of more than 1400 
patients indicate that the toxicity of 
RELA is exceptionally low. In human 
subjects, respiratory, blood pressure 
or blood chemistry changes and/or 
renal, hepatic or endocrine 
dysfunction have not been reported. 


dosage: The usual adult dosage of RELA is 
one tablet 3 times daily and 
at bedtime. RELA has a rapid onset 
Sof action, with relief usually 
‘apparent within 30 minutes, and 
Mersisting for at least 6 hours. 
E 1. Kuge, T.: To be published , ? 
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him to get A’s. So, making an 
issue of it, I provided him with 
every good boys’ book I could 
think of. Unhappily for both of 
us, he thereupon gave up all his 
reading. 

Later on, I discovered that 
what he really needed was eye- 
glasses. But my point would be 
the same even if that hadn’t been 
so: 

Good fathers take their chil- 
dren on hunting or fishing trips, 
visit museums with them, and 
expose them to whatever other 
interests the fathers may have. If 
the child reacts well, that’s dan- 
dy. If not, the fathers try some- 
thing else. 

3. Good fathers don’t compel 
a child to learn a lesson from 
each new experience. 

Suppose you take your little 
boy for a dip. He wants to slop 
around in shallow water and 
have fun. Do you let him? Or do 


you scoop him up and insist it’s 
time he learned how to swim? 


He'll do a lot better if you wait 
till he shows some sign of want- 
ing to learn before you start try- 
ing to teach. 

Naturally, an intelligent father 
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does what he can to educate his 
youngsters. But not at the ex- 
pense of mutual respect and af- 
fection. 

4. Good fathers give their chil- 
dren a set of values not by pre- 
cept alone, but by example. 

One doctor I know has carried 
on a number of extramarital love 
affairs. Unfortunately, his son 
has long been aware of them. I 
don’t know about the boy’s sex 
life. But by the time he reached 
his teens, he was a delinquent in 
other ways. He committed sever- 
al traffic offenses in his father’s 
car. And when the doctor for- 
bade him to use it, the boy stole 
other people’s cars. 

What did the doctor expect? 7 
By example, he’d indicated it 
was all right for him to break the 
rules. Why shouldn’t the boy as- § 
sume he himself had similar 
rights? 

But the father needn’t commit 
adultery in order to confuse his 
children’s sense of values. A doc- 
tor may openly chuckle because 
he doesn’t report all his income 
to the Internal Revenue Service, 
for instance. Or he may brag 
about the excessively high fees 
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A“DRUGS OF CHOICE’’* 


selection for “a highly effective 
relieving cough antitussive | 
with 

virtually 

no side effects”’ 


ROBITUSSIN 


ROBITUSSIN A-C/ 





ROBITUSSIN: Glyceryl guaiacolate 100 mg., 
in each 5-cc. teaspoonful. 


ROBITUSSIN A-C: Glycery! guaiacolate 
100 mg., prophenpyridamine |! 

maleate 7.5 mg., and codeine 

phosphate 10 mg., in each 

5-cc. teaspoonful. 

Exempt narcotic. 


Both forms taste GOOD. 


*1. Bickerman, H. A.: Jn Drugs of 
Choice 1958-1959, ed. by W. Modell, 
Mosby, St. Louis, 1958, p. 562. 


A. H. ROBINS C 
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he charges rich patients. Such 
cynicism is bound to rub off on 





his offspring. 

Speaking of money, one of the 
fine things the good father does 
is give his children an under- 
standing of what it really repre- 
sents and of how it can best be 
handled. He doesn’t encourage 
extravagance by handing out 
dollars as if they were pennies. 
But neither does he restrict a 10- 
or 12-year-old to a dime a week. 
A middle course keeps the child 
aware of the value of money 
without turning him into a neu- 
rotic penny-pincher. 

5. Good fathers show love and 
respect for their wives. 

The personality of a father is 





important to a child’s healthy 
growth. So is the personality of 
the mother, whom I’ve not talked 
about at all. Even more import- 
ant is how well father and moth- 
er get along. The way they get 
along is probably the best exam- 
ple a child sees of how two peo- 
ple should—or do—relate to 
one another. 

A good father treats his wife 
as if he’s proud to have her be 
the mother of his children, and 
happy to have her be his com- 
panion. If he fails seriously on 
these counts, his children are al- 
most sure to carry emotional 
scars. 

To put everything I’ve saia in- 
to a few consoling words: 

All my friends sometimes 
have trouble rearing their chil- 
dren. I sometimes have trouble 
rearing my boy. It’s impossible 
for any father (or mother) to 
know how to cope with every sit- 
uation. Most of the time, most 
parents do what comes naturally. 
But if they love and respect each 
other as well as their children, 
doing what comes naturally is 
usually perfectly all right. 

More on 116 
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When the distraction is intestinal... 


Motion study of the man in the second row rightly but sadly speaks 
of diarrhea. And yet intestinal repose could be his lot with POLYMAGMA. 
For POLYMAGMA contains Claysorb, which is more than five times as 
adsorptive as kaolin. It enlists two antibiotics working synergistically. 
It permits a low-dose regimen with high effectiveness. And it has a 
taste and texture that wear well all through treatment. 

In noninfectious diarrhea, you would, of course, prescribe POLy- 
MAGMA Plain, having the same formula but without ‘antibiotics. 


) VTi Beet 


Dihydrostreptomycin Sulfate, Polymyxin B Sulfate, and Pectin with 
Claysorb* (Activated Attapulgite, Wyeth) in Alumina Gel *Trademark 





treat the’‘common cold plus" 


“MADRICIDIN: 








U 


C 


Vv 


» capsule provides: 


“ADRIBON > 125 mg 
jow-dosage sulfonamide ... to help prevent the 
ndary bacterial infections which may compli- 

te the common cold 


\-ACETYL-P-AMINOPHENOL 120 mg 
» analgesic-antipyretic — considered the active 
etabolite of acetophenetidin ... to reduce fever 
relieve headache, myalgia and other dis- 

forts associated with acute respiratory dis- 


ge: Adults — first day, 2 capsules q.i.d.; 1 cap- 
i.d. thereafter. 
1e therapy for 5 to 7 days or until patient is 
tomatic for at least 48 hours. 


tion: The usual precautions in sulfonamide ther- 
uld be observed, including maintenance of 

te fluid intake. If toxic reactions or blood dys- 
ceur, use of the drug should be discontinued. 





-jompt palliative effect plus defense against secondary invaders 


THEPHORIN TARTRATE 10 mg 
an antihistamine with low incidence of side effects 
... to relieve the allergy-like congestion, sneez- 
ing and lacrimation which often accompany respir- 
atory infections 


CAFFEINE 30 mg 
a direct-acting physiological stimulant. . . to allay 
drowsiness and fatigue and to help combat the 


“dragged out’’ feeling of the patient with a com- 
mon cold 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc. 





\Sc) Nutley 10, N. J. 
MADRIBON ®— 2,4-dimethoxy-6-sulfanilamido-1,3-diazine 
THEPHORIN® Tartrate—brand of phenindamine tartrate 


MADRICIDIN'*™ 
ROCHE® 
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How Informed Observers Rate 





























What do trained and experienced observers of this country’s the, 
youngsters think of doctors’ children as compared with others? telle 
MEDICAL ECONOMICS has asked a number of physicians and and 
juvenile-court judges for their opinions. Here are some repre- The 
sentative comments: to d 
> I know hundreds of doctors who are parents. As I mentally " 
thumb through their names, I note that most of their children ri 
have turned out well. In fact, I have a hard time thinking of the 
any who are really disturbed or are downright failures. It’s and 
worth noting, though, that a physician usually makes a poor edu 
parent for a sick child. He either doesn’t take the child’s illness feel 
seriously enough or becomes overanxious about it. Ask any try | 
pediatrician.—Henry A. Davidson, M.D., Medical Director, las, 
Overbrook Hospital, Cedar Grove, N.J. Cou 
> In my experience, doctors rate high as parents. Yet | don't >\ 
think their children tend to be less (or more) delinquent than wou 
those of other people. And I’ve never seen any so-called good time 
families in which the parents are so marvelous that they have pare 
no problems whatsoever. All that parents can do is be them- kno 
selves; show as much interest in their children as possible with- wha 
out being overprotective; and remember not to try to make the 
their children’s lives perfect, but merely to help the children W. 
grow into responsible adults.—Arthur Roth, M.D., Director, + 
Teen-Age Clinic, The Permanente Medical Group, Oakland, 
Calif. 98 
of o 
>» We have found that the children of doctors are no more (or 
delinquent than the children of non-doctors. I know many doc- betv 
tors who are good parents; they utilize every available moment, prac 
to care for and attend to their children. I know a few doctors chil 
who are overconcerned with their personal interests; their Cou 
children are not as well adjusted socially and emotionally as non 
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Rate Moctors as Fathers 






























iry’s they might be. It would seem that any person who has the in- 

ers? tellectual capacity to be a doctor should be able to understand 

and and make allowances for the problems posed by his profession. | 

pre- The record indicates that the doctors of New Orleans are able | 
to do that.—Judge Leo B. Blessing, The Juvenile Court, Parish | 

ally of Orleans, La. ! 

Iren > I believe that the children of doctors are less delinquent than 

2 of the children of non-doctors. I think the reason is that doctors | 

It’s and their wives usually come from good backgrounds, are well 

00F educated and alert to the problems of parenthood, and have a 

ness feeling of community responsibility. This feeling makes them 

any try to set a good example for others.—Judge Frank W. Nicho- 

‘tor, las, Domestic Relations and Juvenile Court, Montgomery 


County (Dayton), Ohio. 


on't > Very few doctors’ children appear before this court. So | 
han would say that, despite the tremendous demands made on thei | 
ood time, doctors seems to do a very good job as parents. Like other 
ave parents, physicians should give enough time to their families to | 
em- know where their children are, with whom they associate, and 
ith- what they do. Doctors should be careful not to overindulge 
ake the children. That seems to be the greatest danger.—Judge 
ren W.W. Woolfolk, Fulton County Juvenile Court (Atlanta), Ga. 
tor, ; 
- > I have never seen statistics comparing the delinquency of 
doctors’ children with that of other children. Yet the experience 
of our court doesn’t indicate that doctors’ children are any more 
ore (or less) delinquent. There’s no substitute for personal contact 
joc- between parents and children. To the extent that a busy medical 
ent practice makes it hard to fulfill this obligation, to that extent a 
ors child can be emotionally hurt.—Judge Donald E. Long, Circuit 
eir Court, Department of Domestic Relations, County of Mult- 
as nomah (Portland), Ore. 


END 
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R FOR TENSION INSOMNIA 


Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to 
your patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs 


contains the original meprobamate, discovered and introduced by 


WY) WALLACE LABORATORIES, New Brunswick, N-d 











How to Become Rich 
Without Working 


Wall Street—where else?—is the place to do it, says this securities 
analyst. All you need is his Rx plus ‘a crazy kind of intuition’ 


alter K. Gutman is a secur- 
W ities analyst who doesn’t 
sound like one. His weekly mar- 
ket letter, written for the firm of 
Shields & Co., touches upon sub- 
jects as diverse as modern art, in- 
ternational politics, history, re- 
ligion, the “beat” generation, and 
the Katherine Dunham dancers. 
But somewhere in each letter Mr. 
Gutman finds room for a few tips 
about the market—tips that have 
established his reputation as one 
of the most astute of Wall Street’s 
many oracles. In the following 
interview with MEDICAL ECO- 
NoMics’ M. J. Goldberg, he dis- 
closes his own Rx for acquiring 
wealth in the stock market (an 


Rx, he emphasizes, that may not 
always do the trick it’s supposed 
to). 


Q. Mr. Gutman, most doctors 
haven't time to study the stock 
market carefully. Do they really 
have much chance of striking it 
rich on Wall Street? 

A. Yes, they do. One nice 
thing about the stock market is 
that you don’t need to work very 
hard at it. The other nice thing 
is that you don’t need to be a 


genius to make money in the 
market. That’s why so many 
stupid rich people are walking a- 
bout. You may not know they’re 
stupid. Brains and wealth are 
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Securities Analyst Walter K. Gut- 
man is noted for his witty reports. 


both somewhat unusual; so peo- 
ple assume that the two go to- 
gether. Because of the mistaken 
betief in this correlation, men of 
wealth are always being called 
to important government jobs. 
There they puzzle everybody by 
pulling boners—like the ordinary 
men they are. 

Q. If it doesn’t take brains or 
hard work, what does it take? 

A. It takes the nerve to make 
an important decision and the 
courage to stick to it. One of the 
generalizations you can make a- 
bout wealthy people is that they 
tend to be courageous. 

Q. How can you prove to a 
doctor who has courage but not 
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much investment experience that 
he can do well in the stock mar- 
ket? 

A. Let him look at the record. 
If he happens to be one of those 
men who bought an average 
group of industrial stocks, such 
as those in the Dow-Jones aver- 
age, back in 1946, his holdings 
have roughly tripled in value. 
You can see that brilliance has 
had nothing to do with it. 

If you’ve held stocks longer 
than that, you may have done 
even better. My mother went in- 
to the stock market in 1934 with 
$400. Now it’s grown to over 
$50,000. That wasn’t a miracle. 
It wasn’t even unusual, Remem- 


“Put your money in good growth 
stocks. Let time work for you.” 
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1 Mucin promptly spreads a protective antienzyme coating 
over raw or inflamed gastric tissue. 


2 Mucin evenly disperses Mucotin’s two proven antacids, 
keeps gastric pH in the optimal range. 


Mucotin’s acid-enzyme shield provides continuous physical 
and chemical protection.,.eliminates pain and discomfort... 
promotes natural healing. And Mucotin is equally useful 
for full symptomatic control in hyperacidity, gastritis and 
pylorospasm. 

Dosage: Two tablets 2 hours after each meal or whenever symptoms 
are pronounced. 


Formula: Each tablet contains: natural gastric mucin 65 mg. (1 gr.) 
magnesium hydroxide 65 mg. (1 gr.) aluminum hydroxide gel 250 mg. 
(4 gr.) magnesium trisilicate 450 mg. (7 gr.) 
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ber, she had twenty-five years on 
her side. The moral is: Put your 
money in good growth stocks, 
keep it there, and let time work 
for you. 

Q. That was fine for the past. 
But can a doctor figure on stocks’ 
going much higher than they are 
today? 

A. He certainly can. Quite a 
few people have made fortunes 
by owning and holding securities 
over periods of prolonged na- 
tional prosperity. I think such a 
period is right ahead of us—a 
period when poverty may be all 
but abolished. It won’t take a 
miracle, either—just forty years 
of economic progress at the rate 


“There’s no scientific criterion for 


when you should sell a_ stock.” 
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“Look at the record. Since 1946 
your stocks would have tripled.” 


of 5 per cent a year. If you buy 
good growth stocks now, and 
can ignore the market fluctua- 
tions that are bound to be ahead 
of us, your holdings will be 
worth a lot more a few decades 
from now. 

Q. Where do you think the 
best growth opportunities are go- 
ing to be? 

A. In two broad areas: com- 
panies catering to women and 


companies catering to science. 


Every major trend 
riages, more babies, women’s 
well-known propensity to spend 
—favors companies that produce 


early mar- 


things for women or that make 
More on 126 
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\\ | ( " } What do you look for in a pre- 
natal supplement, Doctor? 

| | { rT ( ; ‘ Calcium, of course, and iron, 
) . | as well as the essential vita- 
mins and minerals. (With 


are |" new Pramilets, you get: a 


good supplemental dosage of 
I ( je phosphorus-free calcium plus 
important iron—ferrous fumarate—p/lus all the 
other necessary nutrients.)m What does your preg- 
nant patient look for in a prenatal supplement? 
ionvenient dosage? A tablet she can swallow? A 
pretty bottle for her dresser? Make it hel 
then. She gets them all—and you Q| (> | | 
get a formula that will carry her 
through term. Pramilets, in grace- | (*( ( | 


ful Table Bottles 
Pramilets 


of 100 Filmtabs. 
New Pramilets : Comprehensive 
vitamin-mineral support with 
just one Filmtab daily.e=) 





9) peamners—a SBOTT’'S PHOSPHORUS -PREE PRENATAL SUPPLEMENT a> 
. ; 
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their life easier and pleasanter. 
In science, the biggest possibili- 
ties of all lie with the companies 
doing research in the understand- 
ing of life processes: the phar- 
maceutical and chemical com- 
panies. So if you diversify your 
funds among companies that 
and intelligent 





have a special 
—involvement with science or 
women, you'll do extremely well 
in the next decade. And, of 
course, there are companies like 
du Pont, which has used science 
in order to make women happy 
—for a while, at least, until their 
nylons run. 


Tickers Are Like Women 

Q. Mr. Gutman, some time 
ago you wrote: “There is noth- 
ing like the ticker tape except a 
woman—nothing that promises, 
hour after hour, day after day, 
such exciting developments, 
nothing that disappoints so often 
or occasionally fulfills with such 
unbelievable, passionate magnif- 
icence.” Is it the ticker tape that 
gives the stock market its fascin- 
ation? 

A. I think so. You can read 
what’s happening to your money 
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all the time, and that’s what 
makes the game so entertaining. 
The doctor’s own medical prac- 
tice probably goes up and down 
in value from day to day—even 
from hour to hour—but he 
doesn’t know anything about it. 
If he did, he’d probably faint. 


Rush to Riches? 


Q. What about the doctor who 
hasn’t got the time and inclina- 
tion to wait a decade? Can he 
make lots of money in the stock 
market in a hurry? 

A. That can be done, too, and 
it’s being done all the time. Last 
year, one of my assistants par- 
layed $5,000 into a quarte: of a 
million dollars. That’s why he’s 
not my assistant any more. 

Q. How is it done? How can 
a doctor do it? 

A. The only way is to put 
yourself in a logical position to 
get rich. Right now, one of the 
stocks I like is U.S. Borax. If I 
were to sell all my holdings and 
put my money in that one stock, 
I'd be in a position to make an 
awful lot of money. To lose a 
lot of money, too. Of course, the 
risk is tremendous, but if you 
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Fiber of skeletal muscle in spasm 


Methocarbamo! Robins U.S. Pat. No. 2770649 TABLETS 


e Highly potent—and long acting,"** 


Relatively free of adverse 
side effects."**** 


@ In ordinary dosage, does not reduce 
muscle strength or reflex activity.’ 


REFERENCES: 1. Carpenter, E. B.: Southern M. J. 51:627, 
1958. 2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Lewis, 
W. B.: California Med. 90:26, 1959. 4. O'Doherty, D. S., 
and Shields, C. D.: J.A.M.A. 167:160, 1958. 5. Park, H. W.: 
J.A.M.A. 167:168, 1958. 6. Plumb, C. S.: Journal-Lancet 
78:531, 1958. 
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newest advance in iron therapy 


THE 
EFFECT 
THIS IRON 
PRODUCES 






...[S A 
CONSISTENT 
HEMOGLOBIN 
RESPONSE 









PATIENTS ON SIMRON REPORT NO GASTRIC UPSET, 


NO BLACK STOOLS, NO CONSTIPATION OR DIARRHEA 


Simron is iron (ferrous gluconate) in a dramatically different agent* which facilitates iron absorption. 
Eliminates cause of iron intolerance: Simron increases iron absorption in the G.I. tract. That's why it 
cancels the need for “iron overload." The greater absorption of usable iron virtually eliminates nausea, 
G.!. upset, or black stools. In a series of 40 Simron-treated patients,! only one reported side effects. 
Patients who “can’t take iron’ now can: Simron is preferred wherever iron is indicated. Especially 
useful in patients who can’t tolerate other iron therapies—for example, gravida, duodenal ulcer, colitis 
~where gastric upset is discomforting and black stools may mask a serious condition. 

Prescribe one capsule t.i.d. between meals. In bottles of 100 soft, gelatin apa, a 10 mg. 
ferrous gluconate and Sacagen. Sacagen—special absorption agent 


Trademarks: Simron,” Sac 


1. Ausman, D. C.: J. Am 

* @p Soc. 7:268, 1959 
THE WM. S. cD COMPANY 
New York © Cincinnati ¢ St. Thomas, Ontario 
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want to make money in a hurry, 
that’s the way to do it: Expose 
yourself to an opportunity, and 
take your chances. If you put all 
your money in American Tele- 
phone, on the other hand, you 
wouldn’t be in a position to lose 
or to make very much. Don't 
mistake me. Telephone is a fine 
stock, and I’ve often 
mended it to certain people. But 


recom- 


you're not likely to get rich quick 
with it. 

Q. Is there any justification 
for taking long chances in the 
stock market? 

A. Yes, 
some people. The wonderful 


it makes sense for 


thing about becoming rich is that 
you need to do it only once. After 
that you have no more problems. 

More on 132 


laughable 


If this word describes an ex- 
perience you’ve had in the 
course of your practice, why 
not share the story? For 
each anecdote accepted, MED- 
ICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, 
Medical Economics, Inc., 
Oradell, N.J. 














Ho Hsien-Ku 


This gentle maiden became an immor- 
tal by her unique diet of moonbeams 
and mother-of-pearl 


TODAY... 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a Rand- 
made four-color, three-dimensional figure of 
this Chinese Immortal, mounted and suit- 


able for framing. 


$.3478 
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The extended usefulness of TENTONE is readily apparent 


PENTONE Methoxypromazine Maleate is a new, distinctive phenot! 


highly active for general use in mild and moderate emotional and psych 
somatic disorders 

rENTONE elicits a striking, positive calming response th ma 1 re 
duction of psychic disorientation, and low risk of blood. liver or other organi 


toxicity and intolerance 

TENTONE parallels the weaker ataractics in low incidence of side effec 
Freedom from induced depression is apparently even greatet 
TENTONE provides a broadly adaptable dosage range (30 to 500 m taily 
to permit maximum ¢ mtrol in cases of varying severity 

TIT ENTONE is also indicated to relieve emotional stress in surgical, obstetri 


and other hospitalized patients. 
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That’s a good reason for trying 
to hit it big the first time you 
try. If you make only half a for- 
tune, you'll just have to try again 
later. You might not be so lucky 
the second time. 

Q. How do you pick the one 
hot stock? What kind of skill do 
you need? 

A. It takes a crazy kind of in- 
tuition, nothing like the skill a 
doctor brings to his profession. 
At his practice, the doctor makes 
things happen. At investing he 
doesn’t. Instead, he tries to figure 
out what will happen. When you 
flip a coin, there are only two 
things that can happen. When 
you play the stock market, there 
may be a hundred possibilities 
you know about and a few thou- 
sand you don’t know about. 
When a stock doesn’t come 
through the way an investor ex- 
pects, he asks himself: “What 
went wrong?” Nothing went 
wrong. He simply gambled on 
nature and lost. 

Q. How can a doctor acquire 
that “crazy intuition” for picking 
a stock? 

A. If he hasn’t got it already, 
he can’t acquire it. It’s some- 





thing of a gift. I don’t particular. 
ly think I have the gift, though I 
know men who do. You can't 
explain the talent rationally. It 
just happens, and you can’t ar- 
gue with results. But something 
the doctor can do is to study the 
principles and understand how 
the stock market works. If he 
knows how the game is played, 
he has a reasonable chance of 
winning. Then he should look 
for an opportunity, listen to a 
adviser he trusts, and hope for 
luck. 


Profit-Taking 

Q. If you do hit it right with 
a stock and it makes a big, quick 
gain, how do you know when it's 
time to sell? 

A. There’s no scientific cri- 
terion of when to sell, so you 
might try the “gasp” system. If 
you're “going for broke,” you 
shouldn’t sell until the third gasp. 
If you’re shrewd but sensible, you 
sell on the second gasp. If you 
sell on the first gasp, you’re one 
of those mixed people—part cau- 
tion and part daring—and you're 
always going to regret what you 
More> 





do, even if it’s right. 
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In head colds, bronchitis and sinusitis, 
81% good to excellent symptomatic relief 


with S.K.F.’s new antihistamine preparation 





Rs 


brand of diphenylpyraline hydrochloride 


brand of sustained release capsules 


Of 366 patients treated with ‘Hispril’ in pre-introduction clinical trials for 
a variety of upper respiratory infections, 297 (81%) obtained good 
to excellent symptomatic relief. Conditions studied included 


bronchitis, sinusitis, rhinitis and postnasal drip. 


Prescribe ‘Hispril’ to relieve such allergic symptoms as nasal stuffiness 
and congestion, whether associated with allergic rhinitis or upper 
respiratory infection. In either case, a single “Hispril’ Spansule capsule 

often relieves sneezing and reduces nasal secretions—yet leaves the 


patient active and alert all day long. K 


Smith Kline & French Laboratories, Philadelphia 
*Trademark 
only four 
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SMITH drowsiness 
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Of course, the system isn’t in- 
fallible. A year ago, I wrote that 
Raytheon, then selling at 60, was 
barely at the first gasp. In the 
months since then, it has been 
way down. 

Doctors also make mistakes, 
I had an uncle who 
was a cardiologist, a leader in 
his field. He advised my father 
to exercise more. That was a 
hopeless idea. My father 
wouldn’t exercise when he was 
young, let alone when he was 
old. Well, my uncle died and my 
father went on living. 


you know. 





Q. Mr. Gutman, what do you 
the best 
you've ever made in the stock 
market? 


consider investment 


A. About ten years ago, I put 
$750 in a new electronics firm 
that was just starting up. I did it 
out of friendship for the organ- 
izer. I didn’t think the company 
was worth a damn when I bought 
into it. I even tried to write the 
whole $750 off on my income 
tax return as a capital loss. Now 
I figure my stock is worth close 
to $100,000. As I’ve said, you 


can’t argue with results. END 
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There is a new treatment of Rhinophyma 
with a HYFRECATOR, with successful results 
NY accomplished in 5 simple, rapid office visits. 
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“The most effective 
symptomatic medi- 
cation in the treat- 
ment of tension 
headache have been 
several analgesic 
and sedative combi- 
nations. One of the 
most effective is 
Fiorinal, which yielded relief in 
two out of three patients.’’ 
(Friedman, A. P., von Storch, T. 
J. C. and Merritt, H. H.: Neu- 
rology 4:773, Oct. 1954.) 


Nery 





“Inthetreatmentof § - * 
tension headaches 
... [Fiorinal’s non- 
narcotic action] 
offers a better op- 
portunity for relief —— 





than some usually secre 
prescribed non-nar- 
cotic analgesics.” (Weisman, S. 


J.: Am. Pract. & Digest. Treat. 
6:1019, July 1955.) 


“Fiorinal appears to 
be one of the most 
useful preparations 
to date for the relief 
of tension headaches. 
Easing of the head 
discomfort was ac- 
complished by one or 
two tablets without any unpleas- 
ant side effects such as drowsi- 
ness or gastric upsets. In many 
cases Fiorinal appeared to tem- 
porarily relieve the discomfort 
from sinus trouble or acute res- 
piratory infections.” (Kibbe, M. 
H.: Dis. Nerv. System 16:77, 
March 1955.) 
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relieves pain, muscle spasm, nervous tension 


rapid action + non-narcotic + economical 


Each tablet contains: 
Sandoptal (Allylbarbituric acid 
N.F.X) 50 mg. (%gr.), 

caffeine 40 mg. (% gr.), 
acetylsalicylic acid 200 mg. 

(3 gr.), acetophenetidin 

130 mg. (2 gr.). 

Dosage: 1 or 2 tablets every 

4 hours according to need, 

up to 6 per day. 
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sion 


of the new MEDICAL ECONOMICS Book Features. 








MEDICAL ECONOMICS Book Soaliu VO 


Most of us share the problem of how simultaneously to (1) 
keep up with our practices and (2) keep informed about the 
issues, ideas, and people of the world around us. Too 

often, the second target is missed. We just don’t find 

time to tune in to what’s important around us. Home, 

office, and hospital tend to become our common horizon. 

For the average citizen to be intellectually boxed in 

is bad enough. For the physician it’s intolerable. People 

look to the professional man for his opinions, just as 

they look to him for leadership. They expect him to be one of 
the community’s better informed citizens. Keeping up with 
today’s big news is relatively easy. Capturing the big 

ideas of our time is another story. Most of our real 
intellectual stimulation comes from perceptive people 

and books. We're not exposed to enough of either. What 

to do about it? In this department, MEDICAL ECONOMICS 
presents what it feels may well be a sound step in the right 
direction, namely: book condensations—but of a type never 
available before. Only books of a thought-provoking, non- 
medical kind will be condensed. But the condensing will 

be directed by editorially experienced physicians. Readers 
will thus get a medical man’s view of the best in non- 
medical contemporary thought. Among the hard-hitting best- 
sellers that informed people are reading and talking about 
this month is Aldous Huxley’s “Brave New World Revisited.” 
A condensation of this book starts on the following page. 

The editors take pleasure in bringing it to you as another 

















































BOOK FEATURE 


THE DEATH KNELL OF DEMOCRAC' 


F ores over which we have almost no control are 
pushing us all toward a totalitarian nightmare. 


What are these forces that are now making the Ce 
world so extremely unsafe for democracy? The an- he 
swer must begin where the life of even the most highly 6] 
civilized society has its beginnings: on the level of R, 
biology. 

On the first Christmas Day, the population of our 
planet was about 250,000,000—less than half the By 


population of modern China. 
Sixteen centuries later, when the Pilgrim Fathers 
landed at Plymouth Rock, human numbers had climb- 





Copyright © 1958 by Aldous Huxley. Reprinted with the permission 


of Harper © Brothers 
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Condensed from the 
best-selling book 
“Brave New World 


Revisited’’* 


By Aldous Huxley 

















Late evening dose doesn’t 
interfere with sleep. 

Since Tenuate is free of CNS stimu- 
lation, it can be given in mid-evening, 
when TV snacks run up a high calorie 
count. Doses given to control late eve- 
ning snacks will not interfere with 
sleep.* 

Tenuate cuts the urge to eat. So well, 
in fact, that weight loss on Tenuate 
averages over 1.5 lbs. a week (see 
chart) 


Safe —Tenuate can be used 
even in overweight cardiacs 
or hypertensives. 

EKG studies substantiate Tenuate’s 
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lack of appreciable CNS stimulation. 
No effect on heart rate, blood pres- 
sure, pulse or respiration is demon- 
strable.* Thus Tenuate is particularly 
well suited for hypertensive and car- 
diac patients — those whose weight 
must come down. 

PROOF OF WEIGHT LOSS** in a series of 102 


patients, the following weight losses were obtained: 
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Indications: The overweight patient, in- 
cluding adolescent, geriatric and gravid, 
as well as special risk situations—cardiac, 
hypertensive, diabetic. 

Dosage: One 25 mg. tablet one hour 
before meals. To control nighttime hun- 
ger, an additional tablet taken in mid- 
evening will not induce insomnia. 


R een: 
References: 1. Huels, G.: Mich. Ac ad. Gen. Pra 
Detroit, 1959 y 
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Kroetz and Storck: personal communi- 
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DEATH OF DEMOCRACY 





HIS PROPHECIES 
ARE COMING TRUE 


“In 1931, when ‘Brave New World’ 
was being written, I was convinced 
that there was still plenty of time,” 
says Aldous Huxley. His book pre- 
dicted and vividly portrayed a to- 
talitarian society of the twenty- 
sixth century. But today, Mr. Hux- 
ley says now, “I feel a good deal 
less optimistic .. . The prophecies 
made in 193] 
much sooner than I thought they 


are coming true 
would ... The nightmare of total 
organization ... has emerged from 
the safe, remote future and is now 
awaiting us, just around the next 
corner.” He explains why in his 
latest book, “Brave New World 
Revisited,” a selection from which 


appears here. 
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ed to a little more than 500,000.- 
000. By the time of the signing of 
the Declaration of Independence, 
world population had passed the 
700,000,000 mark. 

Today, only 183 years later, 
there are 2,800,000,000 of us. 
And tomorrow—what? 

Penicillin, DDT, and 
water are cheap commodities. 
Their effects on public health are 
out of all proportion to their 
cost. Even the poorest govern- 


clean 


ment is rich enough to provide its 
subjects with a substantial meas- 
ure of death control. 
something that can be provided 


This is 


for a whole people by a few tech- 
nicians working in the pay of a 
benevolent government. 


Curb the Birth Rate? 

But birth control is a very dif- 
ferent matter. It depends on the 
cooperation of an entire people. 
It must be practiced by countless 
individuals. From these individu- 
als, birth control demands more 
intelligence and will power than 
most of the world’s teeming illit- 
erates possess. And where chem- 
ical or mechanical means of con- 
traception are used, birth control 
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all the dramatic anti-inflammatory, 
antipruritic action of hydrocortisone 


plus proven benefits of regular Desitin Hemorrhoidal Suppositories formula 





in severely 


inflamed 
hemorrhoidal — 
SUPPOSITORIES cryptitis 


anal pruritus 


with hydrocortisone 


FIRST... control severe inflammation, pruritus and edema 
with new Desitin HC Suppositories, 2 daily for up to 6 days. 


SECOND... keep patients comfortable after that with regu- 
lar Desitin Suppositories —they soothe, protect, lubricate, ease 
pain, aid healing. 


Formula: hydrocortisone acetate 10 mg., For lites write 
high grade Norwegian cod liver oil, lanolin, DESITIN CHEMICAL COMPANY 
zinc oxide, bismuth subgallate, balsam peru, 812 Branch Avenue, Providence 4, R. |. 
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demands more money than most 
of these millions can now afford. 

Moreover, there are nowhere 
any religious traditions in favor 
of unrestricted death. By con- 
trast, religious and social tradi- 
tions in favor of unrestricted re- 
production are widespread. 

For all these reasons, death 
control is achieved very easily; 
birth control is achieved with 
great difficulty. Death rates have 
therefore fallen in recent years 
with startling suddenness. But 
birth rates have either remained 
at their old high level or have fal- 
len very little and at a very slow 
rate. 


Rate of Growth 


In consequence, human num- 
bers are now increasing more 
rapidly than at any time in the 
history of the species. The yearly 
increases are themselves increas- 
ing. They increase regularly, ac- 
cording to the rules of compound 
interest. They also increase irreg- 
ularly, every time a technologic- 
ally backward society applies the 
principles of public health. 

Right now the annual increase 
in world population runs to a- 
bout 43,000,000. This means 
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that every four years, mankind 
adds to its numbers the equiva- 
lent of the present population of 
the United States. 

At the rate of increase prevail- 
ing between the birth of Christ 
and the death of Queen Eliza- 
beth I, it took sixteen centuries 
for the population of the earth to 
double. At the present rate, it 
will double in less than half a 
century. And this fantastically 
rapid doubling of our numbers 
will take place on a planet whose 
most desirable and productive 
areas are already densely popu- 
lated, whose soils are being erod- 
ed by the frantic efforts of bad 
farmers to raise more food, and 
whose easily available mineral 
capital is being squandered with 
the reckless extravagance of a 
drunken sailor getting rid of his 
accumulated pay. 


A Growing Threat 

Thus our population problem 
is becoming graver and more 
formidable with every passing 
year. It is against this grim bio- 
logical background that all the 
political, economic, cultural, and 
psychological dramas of our time 





146 


MEDICAL ECONOMICS 










are being played out. As the 
twentieth century wears on, this 
biological background will ad- 
vance ever more insistently, ever 
more menacingly, toward the 
front and center of the historical 
stage. 

The problem of rapidly in- 
creasing numbers in relation to 
natural resources, to social sta- 
bility, and to the well-being of 
individuals—this is now the cen- 
tral problem of mankind. And it 
will remain the central problem 
certainly for another century, 
and perhaps for several centuries 
thereafter. 

A new age is supposed to have 
begun on the day the first Sput- 
nik was launched. But actually, 
in the present context, all our ex- 
uberant post-Sputnik talk is ir- 
relevant and even nonsensical. 
So far as the masses of mankind 
are concerned, the coming time 
will not be the Space Age; it will 
be the Age of Overpopulation. 


Men on the Moon? 


A set .lement on the moon may 
be of some military advantage to 
the nation that does the settling. 

More on 150 
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In recent studies involving 107 subjects, effective penicillin 
blood levels were consistently produced within 15 minutes after 
administration of oral potassium penicillin V. Peak levels were 
obtained within a half-hour. Even after two hours, effective 
penicillin blood levels still persisted in every subject. At four 
hours, demonstrable blood levels existed in 93 per cent of 
subjects.! 


PEN- VEE K may be prescribed for 
all infections responsive to oral penicillin 
...and even many usually treated with parenteral pencillin 
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5:139 (Feb.) 1958. 3. White, A.C., et al.: Antibiotics Annual 1955-1956, 
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But it will do nothing whatever 
to make life more tolerable dur- 
ing the fifty years that it will take 
our present population to dou- 
ble. 

And even if, 
date, emigration to Mars should 
feasible—even if any 


at some future 


become 
considerable number of men and 
women were desperate enough to 
choose a new life under condi- 
tions comparable to those pre- 
vailing on a mountain twice as 
high as Mount Everest—what 
difference would that make? 

In the course of the last four 


render 





centuries, quite a number of peo- 
ple sailed from the Old World to 
the New. But neither their de- 
parture nor the returning flow of 
food 
solve the problems of the Old 
World. Similarly the shipping of 


and raw materials could 


a few surplus humans to Mars 
will do nothing to solve the 
problem of mounting population 


pressures on Our OWn planet. 


Road to Totalitarianism 


Unsolved, that problem will 
insoluble all our other 


problems. Worse still, it will cre- 
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] In nasal congestion, rhinitis, sinusi- 


tis and sore throat—that seasonal 
quartet of upper respiratory com- 
plaints—'Paredrine’ Sulfathiazole 
Suspension Owns an enduring rec- 
ord of clinical success. A rapid 
acting vasoconstrictor (‘Paredrine’ 
brand of hydroxyamphetamine) 
combined with a topically effective 
antibacterial agent, this intranasal 
preparation swiftly decongests the 
nasopharynx and coats it with a last 
ing film of Micraform® sulfathiazole. 
This treatment provides both max 
imum effectiveness and minimum 
interference with ciliary action. And 
by prescribing ‘Paredrine’ Sulfathia- 
zole Suspension, the physician caf 
reserve antibiotics for more serious 
infections. 
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trols premenstrual tension by direct physiologic action. 
Working at the electrolyte level, DIAMOX gently mobilizes 


dynamic in fluid and prevents accumulation in body tissue. 

] The usual pattern of tension and discomfort is simply over- 
premenstrual rns ely ah tablet each morning for 6 to 10 
tension “tase 

Payavenits 
symptoms 
Waoe 
they occur 


ine : 
HCO, 
REGULATING 
( DIURETIC 
ERLE LABORATORIE a Div n of AMERICAN YANAMID COMPANY 
Pea River, New Y k 


MEDICAL ECONOMICS * DECEMBER 21, 1959 














NEW 
CHEMICAL 
@ SUPERIOR 
SURFACTANT 
SOFTENER 


SURFAK 


Supplied: 
Surfak 240 mg. capsules—bottles of 15 and 100. 
Surfak 50 mg. capsules—bottles of 30 and 100. 








| LoD BROTHERS, INC. | 





CINCINNATI 3, OHIO 


1 child in 10 


. . . born each year, 
may some day be a 
mental patient! 


UNLESS... 
we have more research, 
Clinics, and psychi- 
atrists to cut this 
terrible toll! 





a 





_—- 
9850Cy,, 2 
sO 
F(A) *% yw 
& Vwwl 3 
z a 
s, ‘a 
"Way we 
Give! 


Mental Health 
Campaign 





| DEATH OF DEMOCRACY 
| 


ate conditions in which individ- 
ual freedom and the social de- 
cencies of the democratic way of 
life will become impossible, al- 
most unthinkable. 

Not all dictatorships arise in 
the same way. There are many 
roads to totalitarianism. But 
perhaps the straightest and the 
broadest of them is the road we 
are traveling today—the road 
that leads through gigantic num- 
bers and ever-accelerating in- 
creases. 

Let us briefly review the rea- 
sons for this close correlation be- 
tween too many people too rap- 
idly multiplying and the rise of 
totalitarian systems of govern- 
ment. 


They Can’t Catch Up 

As large and increasing num- 
bers press more heavily upon 
available resources, the econom- 
ic position of the society under- 
going this ordeal becomes even 
more precarious. This is espe- 
cially true of underdeveloped re- 
gions. There a sudden lowering 
of the death rate by means of 
DDT, penicillin, and clean water 





has not been accompanied by a 
More on 156 
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convenience for your patient | 
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ocular herpes simplex. 


DOSAGE AND ADMINISTRATION: Injection DECADRON 
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and severity of the condition. 


NOTE: Do not inject into intervertebral joints. 


SUPPLIED: 5 cc. vials with 4 mg. dexamethasone 21- 
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corresponding fall in the birth 
rate. 

In parts of Asia and in most 
of Central and South America, 
populations are increasing so fast 
that they wili double themselves 
in little more than twenty years. 
If the production of food and 
manufactured articles, of houses, 
schools, and teachers, could be 
increased at a greater rate than 
hurnan numbers, it would be 
possible to improve the wretched 
lot of those who live in these 
countries. 

But unfortunately these coun- 
tries lack not merely agricultural 
machinery and an_ industrial 
plant capable of turning out this 
machinery. They also lack the 
capital required to create such a 
plant. 


They Lack Resources 
Capital is what is left over aft- 

er the primary needs of a popu- 
lation have been satisfied. But 
the primary needs of most peo- 
ple in underdeveloped countries 
are never fully satisfied. At the 
end of each year, almost nothing 
is left over—and there is there- 
fore almost no capital available 









for creating the needed industrial 
and agricultural plant. 

In all these underdeveloped 
countries, there is also a serious 
shortage of the trained manpow- 
er without which a modern in- 
dustrial and agricultural plant 
cannot be operated. Their pres- 
ent educational facilities are in- 
adequate. So are their resources 
—financial and cultural—for im- 
proving the existing facilities as 
fast as the situation demands. 


The Outlook Is Dim 


Meanwhile the population of 
some of these underdeveloped 
countries is increasing at the rate 
of 3 per cent per annum. 

Their tragic situation is dis- 
cussed in an important book, 
“The Next Hundred Years,” by 
Professors Harrison Brown, 
James Bonner, and John Weir of 
the California Institute of Tech- 
nology. How is mankind coping 
with the problem of rapidly in- 
creasing numbers? Not very suc- 
cessfully: 

“The evidence suggests rather 
strongly that in most underde- 
veloped countries the lot of the 
average individual has worsened 
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Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 
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appreciably in the last half-cen- reason. For when human beings 
tury. People have become more are tempted too enticingly or too 
poorly fed. There are fewer avail- long, they generally yield. 

able goods per person. And prac- A democratic constitution is a 
tically every attempt to improve device for preventing the local 
the situation has been nullified rulers from yielding to those par- 
by the relentless pressure of con- ticularly dangerous temptations 





























tinued population growth.” that arise when too much power 
Whenever the economic life of is concentrated in too few hands. 
a nation becomes precarious, the Such a constitution works 


government is forced to assume pretty well where, as in Britain 
additional responsibilities forthe or the United States, there is a 
general welfare. It must work out _ traditional respect for constitu- 
plans for dealing with a critical tional procedures. But where the 
situation. It must impose ever republican or limited monarchi- 
greater restrictions upon the ac- cal tradition is weak, the best of 
tivities of its subjects. And if, as constitutions will not prevent 
is very likely, worseningeconom- ambitious politicians from suc- 
ic conditions result in political cumbing with glee and gusto to 
unrest or open rebellion, thenthe the temptations of power. 
government must intervene to 
preserve public order and its own Dictators Inevitable 
authority. And in any country where 
More and more power is thus numbers have begun to press 
concentrated in the hands of the _ heavily upon available resources, 
executives and their bureaucratic these temptations cannot fail to 
managers. The nature of power arise. Overpopulation leads to 
is such that even those who have economic insecurity and social 
not sought it, but have had it unrest. Unrest and _ insecurity 
forced upon them, tend to ac- lead to more control by govern- 
quire a taste for more. ments and an increase of their 
“Lead us not into tempta- power. 


tion,” we pray—and with good In the absence of a constitu- 
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tional tradition, this increased 
power will probably be exercised 
in a dictatorial fashion. Even if 
communism had never been in- 
vented, this would be likely to 
happen. But communism has 
been invented. Given this fact, 
the probability of overpopulation 
leading through unrest to dicta- 
torship becomes a virtual cer- 
tainty. 

It is a pretty safe bet that, 
twenty years from now, all the 
world’s overpopulated and un- 
derdeveloped countries will be 
under some form of totalitarian 
rule—probably by the Commu- 
nist party. 


Will Democracies Fail? 

How will this development af- 
fect the overpopulated but highly 
industrialized and still democrat- 
ic countries of Europe? 

If the newly formed dictator- 
ships were hostile to them, and 
if the normal flow of raw ma- 


terials from the underdeveloped 
countries were deliberately inter- 
rupted, the nations of the West 
would find themselves in a very 
bad way indeed. Their industrial 
system would break down. Their 
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highly developed technology— 
which up till now has permitted 


them to sustain a population 
much greater than that which 


could be supported by locally 
available resources—would no 
longer protect them against the 
consequences of having too 
many people in too small a ter- 
ritory. 

If this should happen, the 
enormous powers forced by un- 
favorable conditions upon gov- 
ernments may come to be used in 
the spirit of totalitarian dictator- 
ship. 


Position of the U.S. 
The United States is not at 
present an overpopulated coun- 
try. 

If, however, the population 
continues to increase at the pres- 
ent rate (which is higher than 
India’s 


problem of numbers in relation 


rate of increase) the 
to available resources might well 
become troublesome by the be- 
ginning of the twenty-first cen- 
tury. 

For the moment, overpopula- 
tion is not a direct threat to the 
More on 164 
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ron sulfate and other iron salts, which have pro- 
duced injury, may ultimately be replaced by safer iron 


compounds aches 99 A.M.A. Committee on Toxicology: 
J.A.M.A. 170:676, June 6, 1959. 
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q] § 1000 tablets; or up in pints and gallons. Each cc. of pediatric drops provides equiv. of 25 mg. 
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An emotionally balanced patient 
Thanks to your treatment and the 
help of Deprol, her depression is 
relieved and her anxiety and tension 
calmed. She eats well, sleeps well, and 
can return to her normal activities. 
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No “‘seesaw”’ effect of amphetamine- 
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‘may stimulate the patient—they 
Boflen aggravate anxiety and tension. 
i@And although amphetamine-barbi- 
turate combinations may counteract 
excessive stimulation—they often 
deepen depression. 


In contrast to such “‘seesaw’”’ effects, 
Deprol lifts depression as it caims 
anxiety—both at the same time. 


Safer choice of medication than 
untested drugs 


Deprol does not produce hypoten- 
sion, liver damage, psychotic reac- 
‘fions or changes in sexual function. 


Deprol 


DOSAGE: Usual starting dose is 1 tablet 
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tne HCl) and 400 mg. meprobamate. 
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Scored tablets. Write for literature and 
samples, 





| AMPHETAMINES 
AND ENERGIZERS 


may stimulate the 

atient, but often 
increase anxiety 
and tension. 


AMPHETAMINE- 
BARBITURATE 
combinations may 
control overstimula- 
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depression. 


® 
WW) WALLACE LABORATORIES 
New Brunswick, N. J. 0-479) 
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HARSHNESS 
DOXIDAN 


Supplied in bottles 
of 30 and 100 
soft gelatin capsules. 
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have you made your 
contribution to 
medical 
education? 


Whether you contribute direct 

to your Alma Mater or your 

State or County Medical Society 
or, through the American Medical 
Education Foundation — 


Why not DO IT TODAY? 


american medical education foundation 


535 N. Dearborn Street Chicago 10, Ill. 
© This space contributed by the publisher 
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DEATH OF DEMOCRACY 


personal freedom of Americans, 
It remains, however, an indirect 





threat 





a menace but one step 





away. F 
If overpopulation should drive 
the underdeveloped countries in- 
to totalitarianism, and if these 
new dictatorships should ally 
themselves with Russia, then the 
military position of the United 
States would become less secure, 
Preparations for defense and re- 
taliation would have to be inten- 
sified. 


Crises Kill Freedom 
But liberty, as we all know, 
cannot flourish in a country that 
is permanently on a war footing 
—or even a near-war footing. 
Permanent crisis justifies perma- 


nent control of everybody and 
everything by the agencies of the 
central government. \- 
And permanent crisis is what 
we have to expect in a world ¥ 
where overpopulation is produc- bloc 
ing a state of things in which dic- 2.t 
tatorship under Communist aus- tihi 
pices becomes almost inevitable. 3.t 
In this second half of the twen- gesi 
tieth century, we are not only ov- Do: 
erpopulating our planet. We are Rey 
More on 168 Sur 
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V-KOR ... . provides relief in respiratory infections 


1. to fight infection—V-Cillin K® quickly and surely produces higher 
blood levels than any other oral penicillin. 


2. to relieve congestion—Co-Pyronil™ provides rapid and prolonged an- 
tihistaminic action plus vasoconstriction. 

3. to control fever and pain—A.S.A.* Compound provides proved anal- 
gesic and antipyretic action. 

DosacE: Two V-Kor tablets contain the usual therapeutic dose for adults. 
Repeat every six or eight hours. 

SupPLIED: In attractive green-white-yellow, three-layered tablets. 


V-Kor™ (penicillin V potassium compound, Lilly) « V-Cillin K® (penicillin V potassium, Lilly) « 
Co-Pyronil™ (pyrrobutamine compound, Lilly) « A.S.A.® Compound (acetylsalicylic acid and 


acetophenetidin compound, Lilly) 
931001 











back 
O01 
after infection 





V-CILLIN K° 


twice the blood levels 
of oral potassium penicillin G 


Infections resolve rapidly with V-Cillin K. All patients 
absorb this oral penicillin and show therapeutic blood levels 
with recommended doses. The high blood levels of V-Cillin K 
also offer greater assurance of bactericidal concentration in 


ithe tissues—a more dependable clinical response. 
'Dosage: 125 or 250 mg. three times daily. 


Supplied: In scored tablets of 125 and 250 mg. (200,000 and 
00,000 units). 


Also available 


V-Cillin K, Pediatric: A taste treat for young patients. 
In bottles of 40 and 80 cc. Each 5-cc. teaspoonful provides 125 mg. 
lof V-Cillin K. 


V-Cillin K® Sulfa: Each tablet combines 125 mg. of V-Cillin K 
with 0.5 Gm. of the three preferred sulfonamides. 


V-Cillin K® (penicillin V potassium, Lilly) 
¥-Cillin K® Sulfa (penicillin V potassium with triple sulfas, Lilly) 
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DEATH OF DEMOCRACY 


also, it would seem, making sure 
that these greater numbers shall 
be of biologically poorer quality. 

In the bad old days, children 
with considerable (or even 
slight) hereditary defects rarely 
survived. Today, thanks to san- 





itation, modern pharmacology, 
and the social conscience, most 
of the children born with heredi- 
tary defects reach maturity and 
multiply their kind. Under the 
conditions now prevailing, every 
advance in medicine will tend to 
be offset by a corresponding ad- 
vance in the survival rate of in- 
dividuals cursed by some genetic 
insufficiency. 


A World of Inferiors 

Along with a decline of aver- 
age healthiness, there may well 
go a decline in average intelli- 
gence. Indeed, some competent 
authorities are convinced that 
such a decline has already taken 
place and is continuing. Dr. W. 
H. Sheldon writes: “Our best 
stock tends to be outbred by 
stock that is inferior to it in every 
respect . . . It is the fashion in 
some academic circles to assure 
students that the alarm over dif- 
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ferential birth-rates is unfound- 
ed; that these problems are mere- 
ly economic, or merely educa- 
tional, or merely religious, or 
merely cultural . . . This is Polly- 
anna optimism. Reproductive 
delinquency is biological and 
basic.” 

For how long can such a soci- 
ety maintain its traditions of indi- 
vidual liberty and democratic 
government? Fifty or a hundred 
years from now, our children will 
learn the answer. 


Disease vs. Starvation 

Meanwhile, we find ourselves 
confronted by a most disturbing 
moral problem. We know that 
the pursuit of good ends does not 
justify the employment of bad 
means. But what about those sit- 
uations in which good means 
have end results that turn out to 
be bad? 

For example, we go to a trop- 
ical island and, with the aid of 
DDT, we stamp out malaria. In 
two or three years, we save hun- 
dreds of thousands of lives. This 
is obviously good. But the hun- 
dreds of thousands of human be- 
ings thus saved—and the mil- 
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helps meet 
the nutritional 
challenge of 
pregnancy 





COMPREN® 


when the “parasitic fetus” drains maternal stores 


Even in utero, baby will have his way. Nature favors his need to 
build up a store of nutrients for his own biochemical processes— 
often at the expense of the mother-to-be. 

Supplementation of her normal dietary intake with the compre- 


hensive Compren formula will not only help overcome maternal 
deficiency but will also insure an adequate supply to the “‘parasitic 
fetus.”’ Prescribe 1 to 3 Pulvules® daily for better health and fewer 
complications for both mother and child. 


Compren® (prenatal dietary supplements, Lilly) 
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DEATH OF DEMOCRACY 


lions whom they beget and bring 
to birth—cannot be adequately 
clothed, housed, educated, or 
even fed. 

Quick death by malaria has 
been abolished; but life made 
miserable by undernourishment 
and overcrowding is now the 
rule. Slow death by outright star- 
vation threatens ever greater 
numbers. 

And what about the congenit- 
ally insufficient organisms whom 
our medicine and our social serv- 
ices now preserve so that they 
may propagate their kind? To 


Treat the 


with 


help the unfortunate is obviously 
good. But the wholesale trans- 
mission to our descendants of the 
results of unfavorable mutations, 
and the progressive contamina- 
tion of the genetic pool from 
which the members of our spe- 
cies will have to draw, are no less 
obviously bad. 


The Ethical Question 


We are on the horns of an eth- 
ical dilemma, and to find the 
middle way will require all of 
our intelligence and all of our 


goodwill. END 


PN on npctal, WP POA Wounyan 


ANESTHETIC - 


Pontocaine® HC! (10mg.) 


ANTI-INFECTIVE - SSulfamylon® HCI (200 mg.) 
—is effective against both gram- 
positive and negotive bacteria. 


— Supplied in boxes of 12 — 
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ULTRAN® helps you to restore assurance 


In a wide range of diseases which are primarily organic, apprehension, 
anxiety, and tension may obstruct recovery. In such cases, adjunctive 
therapy with Ultran as an aid to your reassurance will often equip the 
patient better for a smooth return to normal living. 

Ultran (1) allays apprehension and anxiety, (2) relieves neuromuscu- 
lar tension, and (3) enhances the effectiveness of analgesic therapy. 
It is well tolerated, notably safe, and chemically unique. 

Supplied in Pulvules® of 300 mg. (usually 1 t.i.d.) and scored tablets 
of 200 mg. (usually 1 q.i.d.). 

Ultra 
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How to Control 
Your Spending 


Continued from 92 


which total $400 each month ex- 
cept December, when they total 
$600—won’t 
made in the month under which 
they’re listed. In fact, I know in 
advance that Dr. Collins won’t 
be able to do it. A glance at the 
schedule will show you why. 
You'll see that in January— 
when a big income tax bite 


necessarily be 


comes due—Dr. Collins’ pay- 


ments in the top two sections 
alone take up all his $1,500 “sal- 
ary.” He simply hasn’t got $400 
to put into reserves. So he must 
postpone January’s reserve pay- 
ments until February, when his 
“salary” starts catching up. 

In February, his fixed com- 
mitments and household and 
personal expenses total only 
$828. That leaves him $772 with 
which to make up all of Janu- 
ary’s reserve payments and most 
of February’s. 

Then in March (when his pay- 
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SANDRIL ¢ PYRONIL adds antihistamine | 


to reserpine therapy 


Although the nasal stuffiness commonly caused by reserpine prepara- 
tions is seldom serious, it may be bothersome enough to induce patients 
to cease therapy. ! 

Clinical experience':? has revealed that the antihistamine, Pyronil, 
provides relief for approximately 75 percent of patients who experience 
this side-effect. Therefore, Sandril ¢ Pyronil offers you better patient 
control by providing greater freedom from nasal congestion. 


Each tablet combines: Also: Sandril, as tablets of 0.1, 0.25, and 
, lixi 25 - B.0e. tene 

Sandril 0.25 mg. 1 mg., and elixir, 0.25 mg. per 5-cc. tea 
p 1 75 m spoonful. 

yr E \ ; 

—_ ; , g 1. Geriatrics, 12:185, 1957. 

Usual Dosage: 1 tablet b.i.d. 2. J. Indiana M.A., 48:603, 1955. 
Sandril® (reserpine, Lilly) Pyronil® (pyrrobutamine, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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CONTROLLED SPENDING 


ments in the top two sections to- 
tal only $903) he'll have nearly 
$600 with which to clear up the 
rest of February’s reserve pay- 
ments and all of those for March 
and still have something left 
over in his control account. 





Why Fixed Amounts? 


“O.K.,” you say. “But why 
bother to schedule reserve pay- 
ments in months they can’t be 
met? Why not omit them from 


January’s schedule and list 


bigger ones in February and 
March?” 






a 
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The answer: I’ve learned from 
experience that scheduling these 
payments evenly, month by 
month, is the most effective way 
of impressing on yourself that 








you do have this reserve obliga- 
tion. Those January reserve pay- 






ments are going to keep staring 
Dr. Collins in the face until he 
gets them crossed off. They'll re- 





mind him that unless he catches 
up as soon as his monthly draw 
permits, he’s not meeting his 
goals. 

Once I schedule these reserve 






payments, my job as an adviser 
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TES-TAPE®. . . helps detect the pregnant “pre-diabetic” 


tt 


.. . fetal mortality in the unrecognized diabetic may be as great as, if not 
greater than, in the known diabetic.’’! Therefore, it is vital to find the “‘pre- 
diabetics”” by frequent blood and urine testing. 

Because of its greater sensitivity and specificity, the glucose oxidase 
(Tes-Tape) method of urine glucose determination has been recommended?:* 
for use during pregnancy in preference to copper-reducing methods. Fructose, 
galactose, and lactose in the urine of pregnant women give false positive 
reactions with copper-reduction tests. 

These sugars will not affect Tes-Tape, however; Tes-Tape is specific for 
glucose. Moreover, because Tes-Tape is more sensitive, it detects even minute 
quantities of glucose. Thus, you can discover the glycosuria earlier and insti- 
tute further studies and corrective measures more promptly. 

1. Shlevin, E. L.: Pregnancy and Diabetes, Diabetes, 6:523, 1957 


2. Wilkerson, H. L. C.: Ibid 
8. Whitehouse, F. W., et al.: Management of the Pregnant Diabetic, M. Times, 86:833, 1958, 


Tes-Tape® (urine sugar analysis paper, Lilly) 
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CONTROLLED SPENDING 


is finished. The rest is up to Dr. 
Collins. If he adheres to the 
schedule, he'll have the control 
he needs over his nonprofession- 
al spending. If he gives up on it 
—well, maybe he'll call me in 
again next December. 


You Can’t Start Broke 

The system will work for you, 
too, if you work at it. Iv ll work 
no matter what your net income 
is. But before you draw up your 
own program, note that the 
schedule I’ve set up for Dr. Col- 
lins won't work if he’s flat broke 





on Jan. 1. He needs about $1,- 
000 in his office account—for 
two reasons: 

First, he should be able to put 
at least $1,000 into the control 
account on Jan. 1. If his office 
account is empty, he can’t do it. 

Secondly, if January—or any 
other early month—should prove 
so slow that Dr. Collins doesn’t 
have enough income after meet- 
ing office expenses to put the full 
$1,500 into his control account, 
he'll need that $1,000 to take up 
the temporary slack. 

More on 181 

















BUTIBE 


3EL TABLETS - ELIXIR 
PRESTABS® BUTIBEL R-A 


(Repeat Action Tablets) 


McNEIL LABORATORIES, INC. 


(McNEIL } ee ee 


quiets the spastic colon, 
through gentle sedation of 
BUTISOL Sodium® buta- 
barbital sodium 15 mg. and 
the relaxing action of natural 


extract of belladonna 15 mg. 
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“1 THERACEBRIN® multiple vitamins 
and so potent patients can feel the difference 


“The patient who requires therapeutic doses has probably depleted those 
mg. vitamin stores . . . so that one has not only the problem of maintenance 
requirement but the restoration of stores.’’! It is generally agreed that five 
to ten times the minimum daily allowances of vitamins are needed to achieve 
. rapid response in such cases. 

The “husky” Theracebrin formula falls well within this range. In fact, 
it is the most potent multiple vitamin you can prescribe. Use Theracebrin as a 
valuable adjunct to specific therapy—especially following surgery and burns 
and in infectious hepatitis, malnutrition, and chronic debilitating diseases. 


ural 






1. Kaye, Robert: Vitamins and Other Nutrition Factors in Clinical Practice, Delaware M.J., 28:51, 1956. 
Th t 
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because many diseases involve emotional and physical stre 
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DECADRON® dexamethasone with Meprobamat 


treats more oi 
the patient 
more effectively 
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DECABAMATE links the action of 
DECADRON®, the most potent and effective 
of the anti-inflammatory steroids, with 
the most widely accepted and well 
tolerated of the muscle-relaxant 
tranquilizers, meprobamate . . . 

By treating more of the patient more 
effectively, DECABAMATE can make the 
difference between disability and 
employability in many rheumatic and 
arthritic conditions. 


Dosage Range: One or two tablets t.i.d. or q.i.d. 


Supplied: As scored yellow tablets ,,roviding 

0.25 mg. DECADRON plus 200 mg. meprobamate; 
bottles of 100 

Additional information on DECABAMATE is 
available to the physician on request 
tRheumatoid arthritis, including palindromic 
rheumatism, rheumatoid spondylitis, Still's 
disease, and psoriatic arthritis. Acute, painful 
inflammatory musculoskeletal conditions 

(i.e. bursitis, synovitis, and tenosynovitis). 


*DECABAMATE and DECADRON 
are trademarks of Merck & Co., INC. 


MERCK SHARP & DOHME 
Division of Merck & Co., INC.. Philadelphia 1, Pa. 





cost to patient 
reduced— 


20% 
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Less than 5 months following its introduction to the medical profession, Schering has reduced t 
the cost of Futvicin by 20 per cent, thereby making FULVICIN unexcelled in economy as well 
as effectiveness and safety in the treatment of ringworm. 


Based on initial prices, you now can prescribe 5 days of FuLvicin therapy Pa the cost of d 
4 days’ treatment. In effect, patients will receive 1 day of Futvicin free for every 4 days. S 
Futvicin—first oral antifungal antibiotic to meet the needs and means of your patients P 


with ringworm. 


Supply: Futvicin Tablets, 250 mg., bottles of 30 and 100. 
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So if he doesn’t have at least 
$1,000 in his office account, I’d 
advise Dr. Collins to borrow 
money from the bank. As his in- 
come picks up, he can pay it 
back from his office account 
without affecting his control 
schedule. 

If he does have to borrow, I 
can offer him one consolation: 


He won’t need to do it again next | 
January. After a year on his con- | 


trol account payment schedule, 








he’ll have his own money in the | 


bank. 


Which leaves just one question | 


unanswered: What if Dr. Col- 


lins’ net considerably exceeds the | 


anticipated $18,000? Well, since 
he’ll have spent only $1,500 per 
month, he’ll find near the end of 
1960 that there’s a big balance 
in his office account. 

If so, he can simply transfer 
this excess money into his reserve 
account. And he can invest it as 
he sees fit. Then when he pre- 
pares his schedule for 1961, he 
can plan to live a bit higher on 
the hog. 

Nothing wrong with a little ad- 
ded luxury—as long as you’re 
sure you can afford it. With this 


system, you can be sure. END 
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NEW 
CHEMICAL 
® SUPERIOR 
SURFACTANT 

SOFTENER 


SURFAK 


Supplied: 
Surfak 240 mg. capsules—bottles of 15 and 100. 
Surfak 50 mg. capsules—bottles of 30 and 100. 
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How to Save 


Taxes Through 
Capital Gains 


Continued from 73 


tion came off ordinary income, 
remember; it saved him $500 in 
taxes. So by writing his car off 
faster, the doctor would come 
out $250 ahead on balance. 
One caution: You can't get 
capital-gain treatment on paper 
profits when you unload depreci- 
able property 





a Car or any oth- 
er item—unless you sell it out- 
right. If you trade in your car, 
for example, your paper profits 
on the old car will be deducted 
from the amount you can depre- 
ciate on the new one. 

In the situation just above, the 
doctor who second-guesses Dr. 
Brown stands to make a $1,000 
paper profit on his old car. If, in- 
stead of selling it for cash, he had 
traded it in for a $2,000 allow- 
ance on a new $4,000 car, he’d 
be allowed to depreciate only 
$3,000 of the price of the new 
car. In other words, anything he 
gained by depreciating the first 
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car faster would be lost, through 
the trade-in, on the second car. 

So—beware of trade-ins! It’s 
true that on a separate sale for 
cash you may not get quite so 
good a deal on your old car as 
you would if you traded it in. But 
the tax savings should more than 
make up for that. 

Rule 2: Time your sales of old 
professional equipment so that 
you score the paper profits in one 
year, the losses in another. 

Do this because the profits, as 
mentioned before, are taxed at 
the long-term capital-gain rates. 
The losses can be deducted fron 
ordinary income. If you have 
both profits and losses within a 
single year, they'll partly cancel 
each other out. Only the ner gain 
or loss will be counted. But if you 
have the profits and losses in sep- 
arate years, all the profits will be 
taxed at the low capital-gain rate 
and all the losses will be deduct- 
ed from ordinary income. 

To illustrate: 

Suppose, for example, you 
want to sell your old office build- 
ing and you figure to get about 
$2,000 more than the remaining 
More on 186 
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PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 


as ; 
There is perhaps no other drug introduced in 


recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 
component in its action, and with a minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic 
diseases with a tension component.? 


Krantz, J. C., Jr.: The restless 
patient—A psychologic and 
pharmacologic viewpoint. 


Current M. Digest e oe 





the original meprobamate, discovered and introduced by 
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COMPAZINE* 


brand of prochlorperazime 


STOPS 
NAUSEA 
AND 
VOMITING 





gastroenteritis 
motion sickness 
pregnancy 

anxiety and tension 
infectious diseases 
antibiotic therapy 
surgical anesthetics 
radiation therapy 
chronic alcoholism 
drug intoxication 


Available: 


Tablets, 

Spansule” capsules, 
Ampuls, 

Multiple dose vials, 
Suppositories 

and Syrup. 


wg) Smith Kline & French 
Laboratories 





TAX SAVINGS 


book value of the property. Sup- 
pose you also want to dispose of 
your old office furniture, and it 
looks as if you'll take an $800 
book loss on that. If you unload 
both items this year, you'll have 
a net long-term gain of $1,200, 
and the capital-gain tax (assum- 
ing for the sake of easy arithme- 
tic that you’re in the 50 per cent 
bracket) would be 25 per cent, 
or $300. 


You Save $200 


But look what would happen 
if you got rid of your office furni- 
ture this year and held off selling 
the building until January. The 
$800 loss on your furniture could 
be deducted from ordinary in- 
come, saving you $400 in taxes. 
You'd have to pay a capit.l-gzin 
tax next year on the full $2,000 
profit on your building, but that 
would come to only $500. Your 
net tax bill as a result of both 
transactions: $100—a bill fully 
$200 less than if you scld both 
building and furniture in the 
same year. 

Of course, it isn’t every year 
you sell an office building, or 
even a professional car. The cap- 
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ital-gain opportunities in connec- 
tion with your practice will come 
along sporadically. But when it 
comes to your personal invest- 
ments, the chances for capital 
gain are continuous. It has been 
estimated that three-fourths of 
all capital gains made by individ- 
uals result from securities tran- 
sactions. 

How to make capital gains in 
your personal investments? The 
principle is simple enough: 
Make investments that are likely 
to pay off in capital appreciation 
rather than in dividends or in- 
terest. 

This doesn’t mean that you 
have to give up a steady return 
on your money, if a steady return 
is what you want. Nor does it 
mean you have to take long 
chances in the stock market, if 
you'd rather play it safe. On the 
contrary, you can bid for capital 
gains with just as much risk or 
safety as you want. You can pret- 
ty much tailor the program to fit 
your philosophy of investing. 
Following are a few suggestions 


that you might consider in your 


quest for capital gain: 
More on 190 


DECEMBER 21, 1959 





anorectal; 
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In minutes 





Anusol-HC — 


dependable 


: ; L 
Jab ositories wit 


Anusol 


Hemorrhoidal Suppositories and Unguent 


ll symptomatic control in hemorrhoids, proctitis, pruritus 


art with new Anusol-HC and eliminate all initial inflammatory symptoms 
npidly and safely—2 suppositories daily for 3 to 6 days. 


fhen maintain lasting comfort, free from pain and itching, with time-proven 
nusol—1 suppository morning and evening and after each bowel movement. 
uipplement with Anusol Unguent as required. 


ausol and Anusol-HC contain no narcotic nor analgesic drugs, will wanwen 
ot mask symptoms of serious rectal pathology. 


MORRIE PLANO ms 
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This is Panalba 
is is Panalb 

in 
1 
SINUSIUS 
... into a mixed culture of 
the four organisms commonly 
involved in sinusitis... 
Str. hemolyticus, D. pneumoniae, 
H. influenzae and Staph. 
aureus (in this case a resistant 
Strain) ... we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph ), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, including 
the resistant staph! 

This is Panalba. 

In your next patient with 
sinusitis .. . in all your 
patients with potentially- 
serious infections . . . provide 


this extra protection with 
your prescription: 


Panalba’ 


(Panmycin® Phosphate plus Albamycin®) 
The broad-spectrum 
antibiotic of first resort 


Dosage~1 or 2 capsules 
3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as 
novobiocin sodium, 
in bottles of 16 and 100. 
The Upjohn Company Now available: new Panalba 
Kalamazoo, Michigan Half-Strength Capsules in 
bottles of 16 and 100. 


STRADEMARK, REG. U.S. PAT. OFF. 





TAX SAVINGS 


Are you willing to plow back 
every cent of current earnings on 
your investment—with the ex- 
pectation of a bigger eventual 
payoff in capital gains? /f so, 
consider investing in one of the 
Canadian “N.R.O.” funds.* 

As a matter of policy, those 
funds don’t pay dividends. In- 
stead, all their earnings are re- 
invested, in order to improve the 
chances for capital gains. Be- 
cause of the way the Canadian 
and U.S. laws interact, you pay 
no current U.S. tax on the earn- 
ings of the fund. When you 
eventually do sell your shares, 


any profits you make are taxed 
at the capital-gain rates. 

Would you prefer the combi- 
nation of a modest current return 


on your money plus good poten- 
tial for capital gains? /f so, con- 
sider investing in growth stocks. 

As you know, growth compa- 
nies are expanding faster than 
the average, and they finance 
their growth mostly out of their 
own earnings. That’s why, com- 
paratively speaking, they don’t 
*Canadian nonresident-owned mutual 
funds. For details on them, see “Why 


They’re Investing in Canada,” meEpDICAL 
Economics, Nov. 9, 1959. 
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offer much in the way of divi- 
dends, but they do promise great 
future capital appreciation. 

It often takes a long time for 
such promises to be realized, and 
there are apt to be setbacks along 
the way. But the well-managed 
growth companies have reward- 
ed investors handsomely over the 
last few decades. In fact, growth 
stocks are the most popular 
route to investment capital gains. 


Safety-First Investment 


Would you settle for modest 
capital gains—earned virtually 
without risk? Jf so, look into 
bonds selling at a discount. 

Because of the recent rise in 
interest rates, most old bonds are 
now selling well below par. If 
you buy and hold such a bond 
until maturity, you’re sure to get 
the face value back. The interest 
that you receive meanwhile is 
taxed as ordinary income. But 
the profit you make when the 
bond is redeemed is capital gain. 

Of course, you’re not likely to 
score as much in capital gains on 
your bonds as you might in, say, 
growth stocks or in one of the 
investments you'll read about be- 
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and the evidence mounts 


Recent reports from three investigators 
describe a total of 322 patients treated 
with Harmonyl. Patients included those 
with hypertension, anxiety states, other 


psychiatric disorders and a selection of 


“weneral practice” patients. Figures 


from the combined reports!:?-’ show: 


These findings are typical of those re- 
ported by other investigators in recent 
clinieal studies. These investigators 
have been almost unanimous in point- 
ing to deserpidine’s relative lack of 
troublesome side reactions. 

Here are some representative com- 
ments: First, from one of the studies 
quoted above—a double blind study 
involving 99 patients. 

There were certain outstanding fea- 
tures noted in this study with the use 
of deserpidine: 

l. The drug had a much ‘smoother’ 
tranquilizing or relaxing effect 

2. The feeling of awareness and alert- 
ness was greatly improved . . . 

3. Sleep-producing qualities when the 
patient went to bed were excellent 

t. Blood pressure in the hypertensive 
patient was lowered gently 

5. Abrupt discontinuation of the drug 
did not produce any noticeable side 
effects ... 


6. It was not necessary to increase the 
original dosage to get the desired 
effects . 

7. In tension and anxiety states the 
chest pain and angina were helped 
vreatly by the relaxing effect of deser- 
pidine ve 

Another investigator reports: “While 
the results (with deserpidine) were 
qualitatively similar to those seen +. ith 
reserpine in similar dosage ranges, side 
effects were much less frequent, very 
mild, and none severe enough to inter- 
rupt treatment. ? 

The third investigator reports: 
“From our own clinical observations it 
would appear that deserpidine is the 
most desirable compound among those 


presently available. 


1. Frohman, |. P., Tranquilizers in General Practice and Clinica 
Evaluation of Deserpidine, an Alkaloid of Rauwolfia Canescens. 
M. Ann., District of Columbia, 27:641, December, 1958 

2. Billow, B. W., et al, The Use of a New Rauwolfia Derivative 
Deserpidine, in Mild Functional Disturbances and Office Psy 
chiatry. New York J. Med, 59:1789, May, 1959 

3. Rawls, W. B.,, et al, Clinical Experience with Deserpidine ir 
the Management of Hypertension and Anxiety Neurosis, New 
York J. Med., 59:1774, May, 1959 


Harmony! 


for vour next working hypertensive 
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If 

inc 
I 
nud 
you 
thal 
whi 
dro 
wel 
in | 
sell. 
mo} 
valt 
taxi 
S 


tial. 
ier. 

rent 
atio 
valu 
havi 
the | 
gain 
the | 
V 
the 


regu 


TAX SAVINGS 


low. But that’s the price you pay 
for safety. 

Would you like to play for 
both a fairly high current return 
and relatively sure capital gains? 
If so, think about investing in 
income-producing real estate. 

Each year, you get a heavy an- 
nual depreciation deduction for 
your property, which helps to cut 
that year’s income tax. All the 
while, your property may not be 
dropping in value at all. Many 
well-kept parcels actually grow 
in value. When you eventually 
sell, you're likely to get much 
more than the remaining book 
value of the property—a profit 
taxable at capital-gain rates. 


Speculating in raw land offers 


even greater capital-gain poten- 
tial. But, of course, it’s far risk- 
ier. The land gives you no cur- 
rent return; there are no depreci- 
ation deductions to cut the book 
value of the property; and you 
have to pay real estate taxes all 
the time you hold it. The capital 
gain develops only if the value of 
the land goes up. 

Would you be willing to leave 
the beaten track in search of a 
regular income taxed entirely at 
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immortals of chinese mythology: 


Li T’ieh-kuai 


A celebrated physician known in ancient 
Cathay for the efficacy of his magic medi- 
cines 


TODAY... 


prednisone 
supplied: 1, 2.5 and 5 mg. tablets. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a hand- 
made, 4-color three-dimensional figure of this 
Chinese Immortal, mounted and suitable for 
framing. 53458 
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NEW from S.K.F. 


A therapeutic multivitamin formula 





Thi- 


amine (B,), 
Riboflavin (B,), 
Pyridoxine (Bs), Vi- 
tamin By, Nicotinamide, 
Pantothenic acid, Ascorbic 


acid(C). VitaminA. Vitamin D 
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TAX SAVINGS 


capital-gain rates? If so, consid- 
er timber and cattle. 

As the law now stands, profits 
from the cutting and sale of 
timber held for more than six 
months before the beginning of 
the year are long-term capital 
gains. So are profits from the sale 
of certain livestock held for a 
year or more. 

Such investments are certainly 
not for every doctor. They take 
time to manage, and they require 
some specialized knowledge. But 
for the man who has the time and 
talent for them, timber and cat- 





tle investments offer impressive 

tax advantages. 
There you have it 

sized road map of the main 


a wallet- 





routes to capital gains. To be 
sure, there are many byways that 
we haven't explored. For exam- 
ple, when you buy or sell a med- 
ical practice, you run into some 
special 
that I haven't gone into here. But 
this article has highlighted the 


capital-gain situations 


capital-gain opportunities that 
are likely to come along most of- 
ten in your professional and per- 


sonal life. END 


i 











“This macrogenitosomia ain't all it’s cracked up to be!” 
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Prednisoione 21 -phosphaie with Propadrine®, Phenylephrine® and Neomycin 
provides its steroid component in true solution—a defi- 
since in pure solution more of the steroid is immediately 
| Mucosa. 


tion of the prednisolone 2t-phosphate is reinforced by 
ts—for fast and prolonged action—and neomycin to 


pray bottles MERCK SHARP & DOHME 
tck & Co., Ine. Division of Merck & Co., Inc., Philadelphia 1, Pa 
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LEDERLE INTRODUCES...A MAST 


far greater antibiotic 
activity... 


Milligram for milligram, DECLOMYCIN exhibits 2 to 4 times 
the clinical potency (inhibitory action) of tetracycline against 
susceptible organisms. Actually demonstrates the highest ratio 
of prolonged peak activity level to daily milligram intake of 
any known broad-spectrum antibiotic. 

DECLOMYCIN, a new antibiotic, is a unique fermentation 
product of a strain of Streptomyces aureofaciens — parent or- 
ganism of AUREOMYCIN®* and ACHROMYCIN®*— 
which strikingly enhances the traditional advantages of the 


broad-spectrum antibiotics. 


*Chlortetracycline Lederle tTetracycline Lederle 








Demethy)chiortetracycline Lederte 





) 





ER 











.STIERPIECE. OF ANTIBIOTIC DESIGN 
with far less antibiotic 


DECLOMYCIN thus has the advantage of providing signifi- 
cantly higher serum activity level with significantly reduced 
drug intake. 

Lower daily milligram requirement reduces the likelihood 
of adverse effects. Higher activity provides greater security 


of control. 
in the distinctive, dry- 
filled, duotone capsule 





XUM 





FOR GREATER PATIENQHY 


unrelenting-peak |*! 
antimicrobial attack | S 


The high level of DECLOMYCIN activity is not just an DI 


initial phenomenon but is constant—maintained on each day dis 
of treatment and between doses. - 

Peak-and-valley control is eliminated, favoring continuous 
suppression of pathogens. Achieved through remarkably “ 
in 


greater stability in body fluids, resistance to degradation, and 
a low rate of renal clearance. 











HCLC 


LEDERLE LABORATORIES, a Div'sion of AMERICAN CYANAMID COMPANY, Peari River, N. Y. 
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YSICIAN BENEFITS... 


“Ioxtra-day” activity for 
security against relapse 


DECLOMYCIN maintains significant activity two days after | 
discontinuance of dosage —a major advantage over other 
antibiotics. 

DECLOMYCIN thus gives unusual protection against re- 
surgence of the primary infection, and against secondary 
infection. | 












immediately 
available as: 
Capsules, 150 mg. Adult 
dosage: | capsule four 
times daily. 









Pediatric Drops, 60 
mg./cc., in 10 ce. 
bottle with dropper. 
Oral Suspension, 
75 mg./5 cc. tsp. 








Progressive Care: 
What It Means 
To You 


Continued from 81 


the man in the next bed—well, 
regardless of our fields of prac- 
tice, we do a lot of pitching in 
for one another.” 

3. Does progressive care 
complicate daily round-making? 

At Manchester, a typical case 
in point, it’s not unusual for a 
patient to land in three or four 
different beds during a single 
hospital stay. Most doctors seem 
to regard the frequent bed- 
changing as a nuisance for both 
doctor and patient, but not as a 
major hardship. 

An up-to-date roster of pa- 
tients is generally kept in a cen- 
tral location. The physician soon 
gets into the habit of checking 
there before starting his rounds. 
Once a day, too, the nurse or 
resident in charge of the inten- 
sive-care unit ask him 
which of his patients could be 
moved if a bed were needed in 
an emergency. If he fails to leave 


will 


stand-by orders for patients who 
are well enough for regular care, 
he may get a midnight call asking 
for his permission to make a 
change. 

In another sense, though, pro- 
gressive care facilitates round- 
making. As one doctor puts it, 
“Thanks to the intensive-care 
unit, I can drop in on my critical 
cases several times a day with- 
out the rest of my patients’ 
knowing I’m there.” 

4. Who decides when a pa- 
tient can be moved? 

In theory, any such decision is 
up to the attending physician. In 
practice, it’s not that simple. 

Let’s say you'd like your post- 
gastrectomy patient to get spe- 
cial care, but the intensive unit 
is full. No stand-by permissions 
to move patients have been 
given; so the head nurse decides 
that Dr. Jones’ ulcer case is do- 
ing well enough to progress to 
regular care. She phones the doc- 
tor, but he disagrees. Then you 
get on the phone. But you can’t 
convince him that your patient 
is sicker than his. 

In such a case, the final de- 

More on 204 


200 MEDICAL ECONOMICS - DECEMBER 21, 1959 





ee 


ee ee ae ee 


nan 






SUMMIT, 











throat 
irritations 
that 
“hang on’ 
for days 
relieved 
promptly 







Remember 


SERPASIL 


for the anxious 
hypertensive 

with or without 

tachycardia 


CIBA 


N. J. 


? 






2/2735 ux 





Prompt relief of sore throat, evidence of 
healing and control of infection within 
hours—this is what physicians report 
after using Bradosol Lozenges. Results 
of clinical use: good to excellent improve- 
ment in 85 per cent of 978 patients.' One 
investigator? reported: “Good results, 
good anesthesia and relief.” 


NONANTIBIOTIC, NONSENSITIZING BRADOSOL FOR 
¢ minor throat irritations « “strep throat” « 
pharyngitis ¢ laryngitis ¢ tonsillitis ¢ oral 
thrush ¢ other common oral infections ¢ post- 
operative sore throat ¢ prophylactic therapy 
in tonsillectomies and other surgical pro- 
cedures of the mouth and throat. 
SUPPLIED: Lozenges, each containing 1.5 mg. 
Bradosol bromide and 2.5 mg. benzocaine; pack- 
ages of 24 in the handy ‘‘Flip-Top Box.”’ 


REFERENCES: 1. Clinical reports to CIBA 
2. White, D.: Clinical report to CIBA 


BRADOSOL® bromide (domiphen bromide CIBA) 


bactericidal «+ fungicidal « anesthetic 


BRADOSOL 
LOZENGES 
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@@ But, Doctor, 
I just can’t 
swallow a lot of 
tablets99 
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6 Little mother, just 
ONE 


BONADOXIN 


tablet stops morning sickness 
(you take it at bedtime)99 


The formula tells why Bonadoxin 
quickly stops nausea and vomiting 
of pregnancy in 9 out of 10 cases.* 


Each tiny Bonadoxin tablet contains: 
Meclizine HCI (25 mg.) 

for antinauseant action 

Pyridoxine HCI (50 mg.) 

for metabolic replacement 

More than 60,000,000 tablets pre- 
scribed and taken. Toxicity low, 
tolerance excellent. In bottles of 
25 and 100. Usual dose: one tablet 
at bedtime; severe cases may 
require another on arising. 

See PDR, p. 779. 


Bonadoxin also effectively relieves 
nausea and vomiting associated 
with: anesthesia, radiation sickness, 
Meniere's syndrome, labyrinthitis, 
cerebral arteriosclerosis and 
motion sickness. 


New York 17, New York 

Div., Chas. Pfizer & Co., Inc. 

Science for the 

World's Well-Being 
ae" Z After Baby Comes 


a Y 

AA For infant colic, try anti- 
ae a i spasmodic Bonadoxin Drops... 
Stop colic in 7 out of 8 cases.* 
Each cc. contains: 

Meclizine 8.33 mg. 

Pyridoxine 16.67 mg. 

See POR, p. 779. 


*Bibliography available on request. 
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PROGRESSIVE HOSPITAL CARE 


cision is usually made by the 
physician in charge of the com- 
mittee that oversees the unit. In 
most hospitals, this is the chief of 
surgery or the chief of anesthesi- 
ology. 

Sometimes the head surgical 
resident has authority to move a 
patient out of intensive care in 
an emergency. Such a system has 
worked well at the Rhode Island 
Hospital in Providence, says 
Chief Surgeon J. Murray Beards- 
ley. But he adds that the resident 
“must exercise judgment and, at 
times, great diplomacy.” 

5. What if a doctor makes a 
habit of keeping patients in the 
special-care unit longer than 
necessary? 

This can happen. But the doc- 
tor’s colleagues usually find a 
way to set him straight. Says Dr. 
Haldeman: 

“Your unit committee can 
have a rule that any time a pa- 
tient is discharged directly from 
special care to home care, the 
case should be checked for abuse 
on the part of the attending doc- 
tor. I’ve known of only one in- 
stance where such a progression 
seemed justified. 


“Usually, if other doctors need 
beds and one man is keeping pa- 
tients in the intensive-care unit 
too long, he'll hear about it. The 
doctors get together and keep a 
couple of their patients in the 
unit a little longer, too. So the 
next time the offending physician 
needs a bed, he has to wait. He 
doesn’t do it again! However, the 
need for such a drastic technique 
will rarely arise.” 

6. How does progressive hos- 
pital care affect the admission 
procedure? 

Most experienced physicians 
say it simplifies admissions, es- 
pecially in emergencies. They 
point out that if you want to ad- 
mit a patient directly to inten- 
sive care, you don’t have to work 
through the admitting office. You 
can just call the nurse in charge 
of the unit, find out if there’s 
room, give emergency orders, 
and know that she'll be ready 
when the patient arrives. In the 
typical progressive-care institu 
tion, the admitting clerk doesn’t 
collect the patient’s history and 
Blue Cross membership card un- 
til the crisis has passed. 

More on 208 
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first in preference for relief from cough 


quiets the cough and calms the patient 


Expectorant Sedative 
Antihistaminic Topical anesthetic 


PHENERGAN 


EXPECTORANT za 


Promethazine Expectorant, Wyeth ; 
with Codeine Plain (without Codeine) Philadelphia 1, Pa 





NEW NON-NARCOTIC FORMULA 
Pediatric PHENERGAN EXPECTORANT 


with Dextromethorphan, Wyeth 













It is commonly held'** that rapid growth is am 
the principal causes of the iron deficiency seen 
infancy: for each increment in body size, a ¢ 
responding expansion in blood volume places « 
siderable demands on iron stores. While it ist 
rapid growth that may deplete iron stores, 
state of iron nutrition may be an important cq 
tributing factor. Consequently, “the question 
iron supplementation for all infants must ] 
carefully considered.” 
















to meet the 
requirement 





In rapid erowth 





lO} 


vailab 


einy p 


SIMILAC 


ITH IRON E: 
WITH LN Baca 
or, 
12 mg of ferrous iron per quart of formula Yoag, 


206 MEDICAL ECONOMICS - DECEMBER 21, 1959 











is am 
y seen 





ssured iron intake 
n every leeding 









ores, t 
tant co 
estion 


must jf 


for prophylaxis 


e to maintain iron stores 
e to prevent iron deficiency 


e to support the normal diet 


speclat tMnaications 


e in placental or traumatic blood loss 
e in prematurity or twinning 


e after prolonged infection or diarrhea 
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1° ° . | 
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or tite Indicated in intane 
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13 fl. oz. 


finy per ounce of feeding. 


Moore, C. V., in Wallerstein, R. O., and Mettier, 


* R.: Iron in Clinical Medicine, Los Angeles, Univer- 
tof California Press, 1958, p. 133. 2. Smith, N. J., 
fy hulz, J.: Ibid., p. 65. 3. Wallerstein, R. O., 


ormula FH Hoag, M. S.: Ibid., p. 219. 








vailable as powder, in 1 lb. cans with measuring cup, or as liquid, in cans 


onomical— providing sound infant nutrition for good growth at less than one 
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PROGRESSIVE HOSPITAL CARE 


Over the long haul, too, pro- 
gressive care reportedly cuts 
down the average patient’s length 
of stay—which means more 
available beds for all patients. 
The saving comes mainly through 
the use of self-care units for 
short-term diagnostic cases. To 
il!ustrate: 

If your hospital now has a 
long waiting list, you may find it 
almost impossible to have pa- 
tients admitted for diagnosis, 
special medication, dietary su- 
pervision, or similar reasons. The 
addition of a self-care unit might 
well provide room for those bor- 
derline patients. And self-care 
beds can be built at far less cost 
than regular hospital beds. 

Manchester, for instance, sim- 
ply installed its self-care unit in 
a house across the street. The en- 
tire eleven-bed unit is presided 
over by only one R.N. and one 
L.P.N. St. John’s Lutheran (in 
St. Paul, Minn.) converted a 
nurses’ residence into such a unit. 

7. How do patients react to 
the idea? 

With few exceptions, they 
seem to like it. Some doctors 


have feared that many persons 
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wouldn’t like sharing a room in 
the intensive-care unit with three 


or four equally sick patients. But 
most patients, it appears, are too 
sick while getting special care to 
wonder what’s happening to the 
patient in the next bed—or to be 
embarrassed because some of 
their roommates may be of the 
opposite sex. 

Patients’ 
get upset when a relative is trans- 
ferred to the intensive-care unit. 
But Dr. Jack Strand, who heads 
the Physical Medicine and Re- 
habilitation Committee at St. 
John’s Lutheran, points out: 
“When it’s a question of life or 
death and a transfer gives the pa- 
tient the best chance, we can’t 
worry about what the family may 
think.” 

“If a patient is very sick, peo- 
ple will worry wherever he is,” 
adds Dr. Richard Magee of the 
Altoona Hospital. “As a matter 
of fact, having the special-care 
room is easier for us. We don’t 
get as many nagging questions 
as we used to—families asking 
whether the patient should have 
more I.V., or whether he still 
needs the oxygen tent. It’s ob- 


families sometimes 
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Novahistine-DH’ 


LIQUID 
controls cough spasm and decongests air passages. Novahistine combined with 
dihydrocodeinone relieves respiratory congestion and controls useless, exhausting cough. 
And the delicious grape flavor of Novahistine-DH makes it appealing to both adults and 
children. Each 5 cc. teaspoonful contains: phenylephrine HCI, 10 mg.; prophenpyridamine 
maleate 12.5 mg.; dihydrocodeinone bitartrate, 1.66 mg.; chloroform, approx. 13.5 mg., and 
tmenthol, 1 mg. Exempt narcotic. m And for all-day or all-night relief—two |ong-acting Nova- 
histine-DH Cough Tablets will quiet cough and relieve bronchial congestion for 8 to 12 hours. 


PITMAN-MOORE COMPANY « DIVISION OF ALLIED LABORATORIES, INC. ¢ INDIANAPOLIS 6, INDIANA 


*@ TRADEMARK 
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PROGRESSIVE HOSPITAL CARE 


vious to any layman that every- 
thing possible is being done for 
the person who’s lodged in the 
intensive-care unit.” 

Most hospitals that have such 
units make a point of treating 
terminal cases elsewhere, with 
private-duty nurses if necessary. 
They don’t want the unit to get a 
reputation for being a sort of 
“death row.” 

At the other extreme, most pa- 
tients also seem pleased with the 


en 











self-care set-up. “The place is 
like Grand Hotel,” 
Strand. “The patients are in 
they do a lot of 


says Dr. 


street clothes; 
intermingling. They play cards 
and watch TV together. The 
nurse—there’s only one—is 
more like a chaperone than a 
nurse. 

“We do get a few people who 
want to have their breakfast in 
bed and be taken care of. They 
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“You'd better tell me what it says. You see, I need glasses.” 
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remember this patient 
with musculoskeletal pain? 


Active now, pain relieved, inflammation controlled, free of disturbing 
reactions. . .. ZACTIRIN Offers reliable analgesia plus anti-inflammatory 
benefits in a wide variety of joint and muscle disorders. It is non-narcotic 
and nonsteroid. Its relief of pain is equivalent to that of codeine. Yet 
it is well tolerated in both acute and prolonged use. 


Myositis, fibrositis, myalgia, low back pain, ligamental strain, sciatica, 
bursitis, frozen shoulder, wryneck, osteoarthritis, rheumatoid arthritis, 


postoperative orthopedics 


Supplied: Tablets, bottles of 48. 
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STOPPED 


ROMILAR CE raises the cough-reflex thresh- 
old in 15 to 30 minutes and sustains relief for 
as long as six hours—without undue side 
effects, without narcotic hazards or complica- 
tions. ROMILAR CF treats the entire cough and 
cold complex: dextromethorphan (ROMILAR) 
controls the cough, chlorpheniramine com- 
bats allergic manifestations, phenylephrine 
reduces nasal and bronchial congestion, 
N-acety!l-p-aminophenol relieves headache and 
myalgia and reduces fever. Infection, allergy, 
bronchitis, excessive smoking — whatever 
the cause, prescribe ROMILAR CF for cough. 


For convenient use away from home, also 
available in capsule form. 


When only the specific antitussive action of dextromethor- 
phan is indicated, prescribe ROMILAR—Syrup, Tablets or 
Expectorant. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


ROMILAR Cr 


the complete treatment for cough and other cold symptoms === 
SYRUP 


HE LABORATORIES « Division of Hoffmann-La Roche Inc e Nutley 10, N.J. 











PROGRESSIVE HOSPITAL CARE 


seem to feel that since the insur- 
ance company is paying, what 
does it matter if general care 
costs more? But the problem 
doesn’t come up very often. If 
the patient kicks up a fuss about 
minimal care, we just transfer 
him to general.” 

As Dr. Strand indicates, 
charges aren't a major concern 
with some patients. But those 
with insurance can reap one big 
gain if they need intensive care: 
Ordinarily, Blue Cross foots the 
bill here, whereas it wouldn’t 
pay for special nurses. 


ANNOUNCING EASES MUSCLE 
SCHERING'S . SPASM & PAIN IN 

Now SPRAI NS. STRAINS. 
MYOGESIC' & )W BACK PAINS 


*MYOGESIC Pig 
mncacl anal ges Dehewing 


relaxant 


To patients who pay all 
some hospital bills out of their 
own pockets, it can make a dif- 
ference whether the hospital 
charges all patients the same 
daily rate or has a graded sched- 
ule for the various units. Some 
institutions make no extra charge 
for intensive care. But most of 
them follow a graded system. 

Manchester’s daily rates, 
which are lower than most, aver- 
age about $11 a day for self care, 
$17 for intermediate, and $22 


for intensive. The result can be 


a smaller total bill. 


ez, 
































8. Do patients really get bet- of the intensive-care unit is that 


it ter care this way? it gives the postoperative patient 
i Here’s a typical answer from __a place to go when the recovery | 
al one physician: “The private-duty room closes at 5 P.M. And 
a nurse would be lost in a special- number of physicians comment 
I- care unit. Most private nurses that a hospital with a special 
ie are so far behind in their nursing area for critical cases can pro- | 
© they don’t know about hypo- vide better service to patients on 
of thermic blankets, respirators, the regular service. 

the Stedman pumps, things like “In the old days,” says one 
5 that. The day of the private nurse such man, “a floor nurse had to 
” for the acutely ill is about over. give 90 per cent of her time to 
c, Besides, we couldn’t get private one or two sick patients. Now 
2 nurses most of the time, even if she can make sure everybody 
A we wanted them.” gets a little attention.” 

Another reported advantage More on 218 
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SUPER - A Complete Meal in a Glass! 





Who'd ever think there could be so much 
good in just one drink! One-quarter cup of 
Super Hydramin Powder mixed with water 


| i : or milk offers a generous supply of vitamins, | 
. 7s minerals and carbohydrates. In addition, it 
ice & is a complete protein, 60.0 percent, with all 


essential amino acids present in liberal quan- 
tities plus the non-essential amino acids. 

Excellent for reducing! One glass — a com- 
plete meal — is just 75 calories. Super Hydra- 
min is nourishing and satisfying . . . produces 
weight results that are gratifying! 

Wonderful, too, for the aged, infants and children, 
pre-natal treatment and the convalescent patient 


Send for free literature and samples. 
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1A specificity of action on certain brain 
sites in contrast to the more generalized or 
“diffuse” action of other phenothiazines, 
This is evidenced by a lack 
of appreciable anti-emetic effect. 





inimal suppression of vomiting 


ttle effect on blood pressure 


NERVOUS ? mand temperature regulation 
’ tranquilization 


2 Less “spill-over” action to other brain 
areas — hence, absence of undue 
sedation, drowsiness or autonomic 
disturbances. 

3 A notable absence of extrapyramidal 
stimulation. 


ing suppression of vomiting 
pening of blood pressure 4 Lack of impairment of patient’s normal 
temperature regulatidn drive and energy. 
ae 5 Virtual freedom from such toxic effects 
phenothiazine -type as jaundice, photosensitivity, skin 
tranquilizers eruptions, blood forming disorders. 





| Usual Starting Total Daily 


Indication 
Dose | Dosage Range | 








ULTS: Mentai and Emotional Disturbances: 
MILD —where anxiety, apprehension and tension 
are present 10 mg. t. I. d. 20-60 mg. 
MODERATE — where agitation exists in psychoneuroses, 
alcoholism, intractable pain, senility, etc. 25 mg. t. i. d. 50-200 mg. 
SEVERE —in agitated psychotic states as schizophrenia, 
manic depressive, toxic psychoses, etc.: 

Ambulatory 100 mg. t. I. d. 200-400 mg. 

Hospitalized | 100mg.ti.d. | 200-800mo._| 














10mg.tid. | 20-40 mg. 


llaril Tablets, 10 mg., 25 mg., 100 mg. 


Heid, A.M.: Scientific Exhibit, American Academy 
General Practice, San Francisco, April 6-9, 1959. 
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THE DAILY LOG serves os a well qualified 
“business manager" in your office — the 
simplest of any professional system. Only a 
few minutes a day required to keep complete 
business records; helps you avoid tax troubles; 
saves you time and money. Fully dated; loose- 
leaf; printed new each year. Regular Edition, 
one 40 line page a day, one volume, dated for 
calendar year — $7.75. 











THE COLWELL COMPANY — 


238 W. University Ave., Champaign, Illinois 











LAXATIVE 
RESULTS 
WITHOUT 
LAXATIVE 
HARSHNESS 


DOXIDAN 


Supplied in bottles 
of 30 and 100 
soft gelatin capsules. 





| LLoyD BROTHERS, INC. | 





CINCINNATI 3, OHIO 










PROGRESSIVE CARE 


9. Would progressive care 
have much effect on your own 
fee schedule? 

Probably not. So far, Blue 
Shield hasn't tried to grade fec 
schedules to the type of care the 
patient receives. Psychological- 
ly, an uninsured patient might 
feel that a higher fee was war- 
ranted if he required intensive 
care; conversely, the patient in 
self care might decide that neith- 
er you nor the hospital had spent 
much time on his case. 

But in the long run, says Dr. 
Strand, “it’s the procedure it- 
self that determines what you'll 
charge, and also into what unit 
you'll put your patient. You'll 
obviously charge a higher fee for 
the management of an acute 
stroke than for a mild one, be- 
cause you'll spend more time on 
the patient. Why should progres- 
sive care change that?” 

On the other hand, some doc- 
tors fear that the malpractice pic- 
ture may well be affected as the 
result of progressive care. They 
point out that the system may 


give plaintiffs’ attorneys a new’ 


line of attack. 


Suppose, for example, a pa- 


More on 222 
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THE FIRST DROP 


for the first few days of life 
VI-PENTA #1— vitamins 
K-E-C to protect against 
hemorrhagic and metabolic 
disorders in premature 
and full-term infants. 


for infants and young chil- 
tren VI-PENTA *2—vita- 
mins A-D-C-E to assure op- 
timal development and 
normal growth during the 
first few years of life. 


starts 
the habit 
of good 

health 


for children and adolescents 
VI-PENTA #3 — vitamins 
A-D-C-E plus six essential 
B-complex factors to meet 
greater nutritional de- 
mand in the maturing 
years. 


Just 0.6 cc of each Vi- 
Penta Drops formula pro- 
vides generous daily sup- 
plementation. May be 
given directly from the 
dropper or added to food 
or beverage. 


With the first Vi-Penta Drop, you start day-old patients on the road to good 


health —and, by meeting “growing” vitamin needs with sperific Vi-Penta 


formulations, you can continue to build a solid foundation for normal growth. 


VI-PENTA ss 


essential vitamins for every “growing” age 


Vi-Penta® Roche® 


ROCHE Lasorarories - Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
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than ever...latest detailed 
descriptions of over 2,300 
products...cross-indexed 
alphabetically, by manufac- 
turers, by therapeutic 
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in four color-coded sections 
for ease of reference... 

to save you time. 
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PROGRESSIVE HOSPITAL CARE 


tient dies a day after you've said 
he could leave the intensive-care 
unit. Or suppose a “mild depres- 
sion case” in a self-care unit 
manages to commit suicide while 
the only nurse in the unit is play- 
ing checkers with another pa- 
tient. 


questions for a good many doc- 
tors before long. It depends 
largely on whether progressive 
care survives its present experi- 
mental stage and takes a firm 
hold in the nation’s hospitals. 
Most of the doctors who’ve seen 
the system in operation think 


These could become serious 
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that it will. 


aper profit 


This may sound like a tall story, but it’s a true one from my 
own practice: 

For several years I'd treated a man for chronic bronchial 
asthma. Adrenalin injections, inhalation therapy, and in- 
ternal medication gave him only temporary relief. Then he 
stopped coming, and I concluded he’d found a new doctor. 

One morning a few months after his last visit, I ran into 
him on the street. “That last prescription you gave me really 
did the trick!” he said enthusiastically. “I haven’t had an 
attack since!” 

Then he reached in his pocket and showed me the Rx I'd 
written for a bronchial dilator. “But you've never had it 
filled!” I said. 

“Well,” he explained, “when I left your office with this 
prescription, my breathing was easier. And it’s been that 
way ever since. I’ve found that as long as I have it with me, 
I feel fine . . . One day when I went out, I began to cough 
and wheeze. Id left the prescription in my other suit. So 
I ran back and got it. Right away, I felt better again.” 

—IRVING WILLNER, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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THE HOUSE-CALL ANTIBIOTIC 

« Reassuring wide range of action when culture and sensitivity tests 
are impractical 

« Effectiveness demonstrated by its use in more than 6,000,000 patients 
since introduction of original product (Signemycin®) 


COSA-SIGNEMYCIN?® tiiccine rin 


triacetyloleandomycin 
Capsules Oral Suspension Pediatric Drops 
125 mg., 250 mg. raspberry flavored, 2 oz. bottle, raspberry flavored, 10 cc. bottle 
125 mg. per teaspoonful (5cc.) (with calibrated dropper), 
5 mg. per drop (100 mg. per cc.) 


Bibliography and professional information booklet 
On COSA-SIGNEMYCIN available on request. 


Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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KAPSEALS® 


to help digest carbohydrates « to forestall vitamin deficiencies 
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ACHROCIDIN’ 


Tetracyciine-Antihi Pre -Analgesic Compound Lederle 


Otitis, tonsillitis, adenitis, sinusitis, bronchitis or 
pneumonitis develops as a Serious bacterial complication 
in about one in eight cases of acute upper respiratory 
infection.’ To protect and relieve the “‘cold’’ patient.. 
ACHROCIDIN 
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1 Gm. tetracycline). Each TABLET contains: ACHROMYCIN® 
Tetracycline (125 mg.); phenacetin (120 mg_.):. caffeine 

30 mg.); salicylamide (150-mg.); chlorothen citrate (25 mg 
Also as SYRUP (lemon-lime flavored), caffeine-free 

1. Based on estimate by Var Volkenburgh, V. A., and Frost 

W. H.: Am. J. Hygiene 71:122 (Jan.) 1933 
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IN UPPER RESPIRATORY INFECTIONS 


COSATETRACYDIN 


CAPSULES 
= Quick, symptomatic relief 
= Effective in the control and prevention 

of secondary complications 

Each capsule provides: Additional information on Cosa-Tetracydin 
Cosa-Tetracyn .. 125 mg. is available from the Medical Department 
phenacetin ..... 120 mg. of Pfizer Laboratories on request. 
ane ros jal B... “8 (Pfizer Science for the world’s well-being” 
buclizine HCl ... 15 mg. trademark 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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FOR THAT EXTRA MEASURE OF RELIEF 
RHEUMATIC AND TRAUMATIC DISORDERS 


IN 





PARAFON 


WIT 


The addition of the unrivaled anal- 
gesic potency of codeine phosphate 
to PaRaFon provides the muscle 
relaxant-analgesic effect necessary 
in severely painful musculoskeletal 
disorders. In these conditions, 
PARAFON with Codeine® assures 
long-lasting relief of pain, stiffness 
and disability on low, practical dos- 
age. Side effects are rare and seldom 
severe enough to warrant discon- 
tinuation of therapy. 

dosage: One to two tablets 3 or 4 
times a day. 

supplied White, compressed tab- 
lets, imprinted McNez, bottles of 
24. Each tablet contains: PARAFLEX® 
Chlorzoxazone* 125 mg., Ty LENOL® 
Acetaminophen 300 mg., and co- 


deine phosphate 15 mg 
°U. S. Patent Pending 


Narcotic tor which oral BE is permitted sorase 


McNeil Laboratories, Inc « Philadelphia 32, Pa, 
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Advertisement 


Tetracycline-Triple Sulfa Combination (TETREX® c T/S) 
in the Treatment of INFECTION 


It is generally agreed that it is ideal to 
withhold antibiotic and chemotherapeu- 
tic drugs until after sensitivity tests show 
which antibacterial agent will be most 
effective. But very often, in actual prac- 
tice, the physician knows that delay in 
starting antibacterial treatment may be 
detrimental to the welfare of his patient. 
He must then select the therapy to meet 
the most serious and immediate threats 
to the patient. 


Why Combination Therapy? 

Certain infections do not respond as well 
to a single agent as to a combination. 
Hemophilus influenzae infections, which 
are frequent in children, are a particu- 
larly serious threat to infants and children 
up to about 3 or 4 years of age since they 
have not yet built up any appreciable 
immunity. Serious complications such as 
influenzal pneumonia, empyema, or men- 
ingitis may develop, especially in this age 
group. In fact, except for those periods 
when meningococcal meningitis is epi- 
demic, H. influenzae is the most frequent 
cause of meningitis.’ This gram-negative 
organism is highly susceptible both to the 
tetracyclines and to the sulfonamides. 
Even in severe infections, therapeutic 
failure can be virtually eliminated by 
giving sulfonamides plus tetracycline.’ 
These two agents together constitute the 
treatment of choice, and give better 
results than either alone.” 

Sulfonamides remain the drugs of 
choice for all meningococcal infections, 
including meningitis. They readily pene- 
trate the blood-brain barrier and pass into 
the cerebrospinal fluid in good concentra- 
tions.” In treating overwhelming menin- 
gococcal infections, and complicating 
infections of the upper respiratory tract 
caused by other organisms, the addition 
of tetracycline to sulfas can be valuable.‘ 

In recent years the sulfonamides have 
again been prescribed more and more 
frequently. In certain serious infections, 
better results can be obtained with a com- 
bination of antibiotic and sulfonamide 
than with either drug alone (e.g., severe 
pneumococcal pneumonia or pneumococ- 
cal meningitis*). Furthermore, mixed 
infections, to which young children are 
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particularly susceptible, often respond 
only to combination therapy such as tetra- 
cycline with sulfonamides (TETREX T T/s). 
Why Triple Sulfas? 

Some sulfonamides, though therapeuti- 
cally useful, frequently crystallize and 
cause renal damage. Sulfonamide mix- 
tures are designed to prevent this effect. 
It is known that different substances can 
coexist in solution without interfering 
with each other’s solubility. In such a 
solution each component behaves as if it 
alone were present. Thus, a much large 
total amount of sulfonamide can exist in 
the urine without precipitating if a mix- 
ture is administered than if the same 
amount of only one compound is given. 

Similarly, there is less danger of hyper- 
sensitivity with mixtures. The incidence 
of sensitization varies directly with the 
dosage and is limited to the particular 
sulfa given. Simultaneous use of several 
sulfa compounds, each in partial dosage, 
tends to keep each drug below its own 
sensitization level.’ As with all sulfona- 
mides, it is advisable to check for possible 
blood dyscrasias, rash, or renal toxicity 
during extended administration. 

TETREX © T/s, by combining only 167 
mg. each of sulfadiazine, sulfamerazine, 
and su!famethazine, practically eliminates 
serious renal damage and sensitization 
reactions due to sulfonamides while 
retaining the therapeutic efficacy of the 
total dose. 

TETREX © T/s can be administered with 
confidence in all severe and mixed infec- 
tions due to tetracycline-sensitive and 
sulfonamide-sensitive organisms, includ- 
ing infections of the upper respiratory, 
urinary, and gastrointestinal tracts. 
References: 1. Alexander, H. E.: The hemophilus 
group. In: Dubois, R. J.: Bacterial and Mycoti« 
Infections of Man. Ed. 3, Philadelphia, J. B. Lip 
pincott Co., 1958, p. 470ff. 2. Goodman, L. S., and 
Gilman, A.: The Pharmacological Basis of Thera 
peutics. Ed. 2, New York, The Macmillan Co., 1956 
pp. 1322-1323. 3. Beckman, H.: Drugs — Their Na 
ture, Action, and Use. Philadelphi W. B. Saun 
ders Co., 1958, pp. 527-528. 4. Ding J. H.: Me 
ingococcal infections. In: Cecil, R. L., and Loeb 
R. F 4 Textbook of Medicine. Ed. 9, Philadel 
phia, W. B. Saunders Co., 1955, p. 196ff. 5. Good 
man, L. S., and Gilman, A.: The Pharmaceutical 
Basis of Therapeutics. Ed. 2, New York, The Ma 
millan Co., 1956, p. 1308 
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In prophylaxis of angina pectoris 
“The best results...” 


“The best results...in both clinical and electrocardiographie § 4 
response, were observed with a combination of meprobamate and 
pentaerythritol tetranitrate [EQUANITRATE]. . . .”” Russek' so reported 
using double-blind methods in an important new study of penta- J 4.. 
erythritol tetranitrate, a placebo, meprobamate, and EQUANITRATE. f_ 
EQUANITRATE reduces the frequency and severity of attacks and | Hov 
controls angina-triggering emotions. ah 
Supplied: EQUANITRATE 10 (200 mg. meprobamate, 10 mg. pentaerythritol tetrani- 


trate), white oval tablets, vials of 50. EQUANITRATE 20 (200 mg. meprobamate, J ,,, 
20 mg. pentaerythritol tetranitrate), yellow oval tablets, vials of 50. U.! 


1. Russek, H.I.: Am. J. Cardiol. 3:547 (April) 1959. 


° * 
+ Wha 
« Tal 
Meprobamate and Pentaerythritol Tetranitrate, Wyeth 
. . Wyeth| | x 
he p. $ 


Ps 
Philadelphia 1, Pa, 








“J 








NEWLY AVAILABLE 
EQUANITRATE 20 | 








*Trademark 





oris 


iphie 
and 
orted 
on ta- 
LATE. 
and 


‘trani- 
mate, 


id 


n 
phia 1, Pa, 





‘Unfair’ Specialist Fees. Nov. 


992 


23, p. 
A Doctor’s Rx for Hospitals 


‘Start Specializing.’ Dec. 7, 
p. 46 
TAXES 
Hospital Staff Doctors Get 


New Tax Break. July 6, p 
>) 

How Long to Keep Tax Rec- 
ords. July 20, p. 225 
Tax-Saving Idea: Rent an Of- 
fice and Buy It Later. July 
20, p. 32 

Tax the ‘Frivolities’ and Make 
U.S. Healthy, M.D. Urges 
Aug. 17, p. 31 

Court Rules on Tax Angle in 
rransferring a Practice. Sept 
14, p. 29 

What Tax Deductions if You 
Take Your Wife Along? Sept 
14, p. 144 

Clinic Wins Right to Be Taxed 
Like Corporation. Sept. 28, 
p. 54 

One Way Avoid 


to Taxes on 





X 


SEMI-ANNUAL SUBJECT INDEX 


Stock Profits. Sept. 28, p. 46 
Health & Accident Premium 
Held Fully Deductible. Oct. 
26, p. 29 
Marriage 

Into Tax 
26, p. 58 
Tax Trouble? Here’s How to 
Soften the Blow. Oct. 26, p 
39 

You Can Save Tax Money by 
Selling a Losing Stock Nou 

Oct. 26, p. 144 


M.D. 
Oct 


Trouble Gets 
Trouble Too. 


Always Tax-Deductible. Nov 


23, p. 29 
How One Doctor Avoids Tax 
| Trouble. Nov. 23, p. 69 
They'll Challenge You on 
These Three Tax Deductions 
| Not 23, p. 154 
Banks to Note Big Deposits in 
| Income Tax Crackdown 
Dec 7, p 52 
Did You Pay Record Taxes 


YRTANT NEW PSYCHOACTIVE AGENT 


U 


MEDICAL ECONOMICS ° 


| Coast-to-Coast Hops Qualify 
as Medical Deduction. Nov. 
|} 23, p. 32 } 
| Convention Expense Is Not 


| Last Year? Most Did. Dec 

p. 42 

| Income Tax Tip: When to Pre- 

| pay Expenses. Dec. 7, p. 41 

We Scraped the Barrel for Tax 

| Deductions. Dec. 7, p. 85 

| Here’s Why Your Tax Bill Is 

| Stili Rising. Dec. 21, p. 58 

| sion to Save Taxes Throug/ 

| Capital Gains. Dec. 21, p. 69 

| 

| WIVES 

| Office Wives. Aug. 17, p. 21 

| What Tax Deductions if You 
lake Your Wife Along? Sept 
14, p. 144 

One Way to Find a Wife: 
These M.D.s Advertise. Nov. 
9, p. 54 

These Doctors’ Wives Are 
Money-Makers. Dec. 7, p. 89 


How to Get Action at 
Meetings. Aug. 17, p 

| New Rx Is Proposed 
Down Medical Readir 
7, p. 74 


DECEMBER 21, 1959 


WRITING AND SPEAKING 


Medical 
171 
to Cut 

iw. Dex 





241 








no 22 symptoms—Prophylactic use of Tedral in any of 
its 5 convenient dosage forms permits most bronchial asthma patients to breathe 
normally, live actively, avoid social embarrassment. Tedral keeps patient 
safely free of constriction, congestion and apprehension. When attacks aré 
frequent, prescribe 1 or 2 plain Tedral tablets q.4.h. plus an additional table 
at the first sign of symptomatic breakthrough. Tedral protects up to 4 hours 


Formula: Each scored, plain Tedral tablet contains: Phenobarbital, 8 mg. (4 gr.) (Warning: 
May be habit forming); Theophylline, 130 mg. (2 gr.); Ephedrine, HCI 24 mg. (% gr.) 


TEDRAL (= 
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51 Mile let-down. The unique combination of RITALIN, the 

we central stimulant, with a balanced complement of vitamins, calcium, 

ed hormones acts to renew vitality, re-establish hormonal 

5 wd anabolic benefits, and improve nutritional status. 


fe found Ritonic to be a safe, effective geriatric 
plement ...”! “Patients reported an increase in 


59 . ro 
189 Brtness, vitality and sense of well being.’ 





5, 25 , ( 
16, 103 


io ISMRESCRIBE RITONIC L 





your geriatric patients, your middle-aged patients and your postmenopausal patients. 

























67 
162, 163 
118 : ; 
36 Ritonic Capsule contains: 
a Cl eleeetsti( (‘i ettw”w”w”;”;*;*~<‘(Csé“‘C‘“‘C(“‘(‘(;<;(CSCCOO 0 0 0 0 0000 lll, 
16, 41 Ritalin® hydrochlorid 5 mg. a “Remember “— 
meth yltcstosterone 1.25 mg. P 
187 ethinyl estradiol 5 micrograms ; "SERPASIL 
121 thiamin (vitamin B,) 5 mg. He _freserpine CiBA) ; 
104, 10) riboflavin (vitamin B;) lmeg 
“ pyridoxin (vitamin B.) 2me¢g 
10 vitamin B,, activity 2 micrograms 
nicotinamide 25 mg. 
+70) dicalcium phosphate 250 mg. 
38, 
out Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
148, 144 Supplied: Ritonic CAPSULES; bottles of 100. = 
205%) References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
1g 2. Bachrach, S.: To be published. 
1% RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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Memo 


From the Editors 


Something to Save 


Our incoming mail has taught us 
something that you may have 
learned for yourself: How-to-do-it 
articles often prove more helpful 
months after they’ve been publish- 
ed than when they’re still fresh 
from the press. 

Suppose you see an article on 
the tax deductions you’re allowed 
when you take a practice-connect- 
ed trip. Suppose you haven't taken 
any such trips in the recent past. 
You may read the article anyway, 
especially if it’s interestingly pre- 
sented; but you may not find it of 
immediate help. 

Then what happens? Months la- 
ter, you go off on just such a trip. 
You vaguely remember having 
seen an article giving you exactly 
the tax guidance you now need. 
But the question is: Where can you 
find it? 

A good place to start looking is 
MEDICAL ECONOMICS’ Semi-An- 
nual Subject Index. You'll find it 
in the last June issue and the ast 
December issue every year. Each 
such index lists around 500 articles 
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and shorter items published durin 
the preceding six months. 

If you don’t already save this 
index, we recommend the habit. 
It can serve as a handy reference 
list any time you run up against a 
practice-connected business prob- 
lem. At least that’s what we deduce 
from the several hundred letters 
we get from doctors each month, 
most of them asking for specific 
back articles of the how-to-do-it 
type. 

What index headings are apt to 
prove most useful to you? Again 
judging by what readers ask for, 
they are Collections and Credit, 
Fees, Insurance, Investments, Law, 
Offices, Practice Management, and 
Taxes. The durability of these sub- 
jects is indicated by the fact that 
many such requests take us back 
three to five years. 

We're glad to supply the request- 
ed back copies of MEDICAL ECO- 
NOMICS (price: 60 cents each) if 
our stock has not yet been exhaust- 
ed. However—and here’s the real 
point of this memo—we can sup- 
ply copies only when the request 
is specific enough for us to fathom. 

So if you might sometime be in- 
clined to ask for another copy of 
“that recent report on investment 
opportunities” (we’ve published 
thirty-nine in the last six months), 


you're respectfully referred to the | 
semi-annual index beginning on 
END } 


page 225. 
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